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ABSTBACT 

This  final  report  summarizes  work  performed  by  the 
Western  Interstate  Commission  for  Higher  Education   (WICHE)  to  develop 
a  plan  to  regionalize  optometric  education  in  the  western  states. 
ilCHE  worked  closely  with  a  project  advisory  committee  and  the 
region's  three  schools  of  optometry  to  develop  a  regional  plan. 
Personnel  supply  and  demand  in  the  western  states  were  surveyed,  and^ 
ether  regional  educational  plans  were  examined  fo.r  their 
applicability  to  optometry  in  the  Hesti  It  was  found  that  the 
existing  3  schools  of  optometry  can  meet  the  needs  of  the  13  western 
states  for  educational  opportunity  and  for  labor  supply;  and  that 
although  supply  is  favorable,  some  maldistribution  of  practitioners 
exists  among  the  states.  The  plan  developed  by  WICHE  includes  the 
following  program  components:   (1)   access  and  admission  based  on  the 
needs  of  each  state;    (2)  a  cooperative  network  of  of£-campus  clinical 
itraining  sites;   (3)   a  manpower  program  to  encourage  distribution :  (U) 
resource  sharing  among  the  three  schools  of  optometry;  and   (5)  a 
financial  plan,  coordination  of  the  plan  would  occur  at  three  levels: 
among  schoolsr  within  each  stater  and  at  the  regional  level.  A  phased 
iiplementation  schedule  and  budget  are  included-  Although  the  region 
vcould  support  the  plan's  operation,  further  funding  would  be  required 
to  develop  the  aew  program  components.  (Author/KC) 
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PREFACE 

This  project  was  performed  under  the  direction  of  Susan  Klein, 
Ph.D.,  Health  Resources  Program  Director  at  Western  Interstate  Commission 
for  Higher  Education  (WICHE).    William  R.  McConnell,  Ed.D.,  Program 
Director  for  the  Student  Exchange  Program,  was  responsible  for  the 
development  of  the  costing  materials  and  was  involved  in  all  other  aspects 
of  the  contract.    Allen  H,  Nelson,  Ph.D.,  Staff  Associate,  was  involved  in 
analyzing  the  manpower  data  and  developing  the  manpower  projection 
methodology. 

The  only  major  consultant  employed  was  James  Topping,  Ph.D.,  who 
is  on  the  staff  of  the  National  Center  for  Higher  Education  Management. 
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ABSTRACT  , 

This  Final  Report  summarizes  work  performed  by  the  Western 
Interstate  Commiosion  for  Higher  Education  (WICHE)  to  develop  a  plan 
to  regionalize  cptometric  education  in  the  western  states.  WICHE 
worked  closely  with  a  Project  Advisory  Committee  and  the  region's  three 
schools  of  optometry  to  develop  a  regional  plan*    Two  reports  were 
prepared:  \)  a  manpower  report  describes  the  current  supply  of  optometrists 
and  projects  each  state's  need  for  optometrists  through  1990;  2)  a 
second  report  examines  other  regional  educational  programs/plans  for  their 
applicability  to  optometry  in  the  West.    The  existing  three  schools  of 
optometry  can  meet  the  needs  of  the  thirteen  western  states  for  educational 
opportunity  (access)  and  for  manpower.    Although  the  supply  of  optometrists 
for  the  region  is  favorable,  a  maldistribution  of  practitioners  exists 
among  states.    In  addition,  there  are  populations  in  the  region  with  unmet 
vision  care  needs. 

The  program  components  of  the  Regional  Plan  include:  1)  access  and 
admissions  based  on  the  needs  of  each  state;  2)  a  cooperative  network  of 
off-campus  clinical  training  sites;  3)  a  manpower  program  to  encourage  dis- 
tribution; 4)  resource  sharing  among  the  three  sdiools  of  optometry;  as  well 
as  5)  a  financial  -^''an.    Coordination  of  the  plan  would  occur  at  three  levels 
among  schools,  within  each  state,  and  at  the  regional  level .    A  phased 
implementation  schedule  and  budget  is  included.    Although  the  region  could 
support  the  plan's  operation,  further  funding  would  be  required  to  develop 
the  new  program  components.    After  approval  by  the  Advisory  Committee,  the 
plan  was  reviewed  by  key  leaders  in  each  of  the  western  states.    The  plan  and 
process  of  development  represent  a  useful  model. 


INTRODUCTION  TO  MAIN  TEXT 


The  Western  Interstate  Commission  for  Higher  Education  (WICHE) 
was  created  by  governors  and  legislators  of  the  13  western  states  to 
help  them  provide  high-quality,  cost  effective  programs  to  meet  the 
education  and  manpower  needs  of  the  West.    WICHE 'S  goals  are  in  access- 
increasing  the  availability  of  higher  education  in  the  West;  manpower-- 
assisting  states  to  have  the  technically  and  professionally  trained  persons 
they  require;  and  quality-helping  states  increase  the  effectiveness  and 
efficiency  of  their  higher  education  programs.    Member  states  are  Alaska, 
Arizona,  California,  Colorado,  Hawaii,  Idaho,  Montana,  Nevada,  New  Mexico, 
Oregon,  Utah,  Washington,  and  Wyoming. 

WICHE  has  facilitated  access  to  education  in  the  western  states 
through  operation  of  the  Student  Exchange  Program.    The  largest  component 
of  the  Student  Exchange  Program,  the  Professional  Student  Exchange  (PSEP), 
enables  a  student  to  enroll  in  a  professional  program  in  another  state  when 
that  field  of  study  is  not  available  in  the  home  state.    Through  the  exchange, 
the  student  receives  some  degree  of  preference  in  admission  and  pays  resident 
tuition  at  a  public  school  or  pays  approximately  one-third  of  the  standard 
tuition  at  a  private  school,  while  the  student's  state  pays  a  support  fee 
to  the  school  receiving  the  student  that  helps  cover  the  cost  of  education. 
This  arrangement  provides  students  throughout  the  West  with  increased  access 
to  professional  programs  at  reduced  tuition  rates,  while  saving  the  states 
millions  of  dollars  by  avoiding  duplication  of  costly  programs  already 
available  in  the  West. 
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Currantly,  fifteen  professional  fields  are  available  through 
the  exchange.  Optometry  is  a  field  with  one  of  the  highest  enrollments 
in  the  program;  in  1978-79  a  total  of  249  students  attended  schools  of 
optometry  by  using  the  PSEP  mechanism.    This  high  number  has  resulted  from 
the  fact  that  there  are  only  three  schools  of  optometry  in  the  region,  two 
in  California  and  one  in  Oregon. 

Optometrists  form  an  important  part  of  the  region's  pool  of  health 
manpower  -  particularly  in  rural  areas.    The  importance  of  their  role  is  well 
stated  by  the  Report  to  the  President  and  Congress  on  the  Status  of  the  Health 
Professions  (1978): 

"Optometrists  represent  only  a  small  proportion  of  all  health 
practitioners  J  but  they  play  a  significant  role  in  providing  health 
services,  mainly  as  the  point  of  entry  to  the  health  care  system  for 
the  provision  of  vision  care  services."* 

After  dental  caries,  vision  disorders  are  the  second  most  prevelent 
health  problem  in  the  population.    Problems  in  seeing  are  among  the  most 
expensive  to  society.    The  prevalence  of  vision  disorders  is  very  high  and 
the  need  for  care  is  great—indeed,  over  half  of  the  general  population  report 
that  they  have  had  trouble  seeing.    In  addition,  more  than  half  the  population 
wear  corrective  lenses.    Because  of  the  chronic  and  developmental  nature  of 
vision  problems,  care  is  needed  with  increased  frequency  over  one's  lifetime. 
The  shifting  age  distribution  of  the  region's  population  will  be  reflected 
in  the  greater  need  for  vision  care. 


U.S.  Dept.  of  Health,  Education,  and  Welfare,  Health  Resources  Admin- 
istration.   A  Report  the  President  and  Congress  on  the  Status  of  Health 
Professions  Personnel  in  the  United  States.    U.S.  DHEW  Publication  No.  (HRA) 
78-93,  1978.    p.  VI-1 ,  6-7. 
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In  1976,  WICHE  sponsored  a  study  of  optometric  manpower.  The  report 
showed  an  optometric  manpower  shortage  in  all  but  Montana  and  Oregon;  it  also 
predicted  that,  if  present  enrollment  trends  continued,  all  WICHE  states 
except  Montana  would  have  a  serious  shortage  of  optometrists  by  1990. 

This  project  to  Develop  a  Regional  Plan  was  developed    1)  to  re-examine 
the  needs  of  the  WIGHE-  states  for  optometric  manpower  and  educational  access, 
and  2)  to  develop  a  plan  that  would  meet  the  future  needs  of  the  region. 

The  rationale  for  a  regionalized  approach  to  the  problems  of  enrollment 
and  manpower  relating  to  vision  care  services  was  based  on  the  following  factors 

•  Cost-effectiveness  of  regional ization, 

•  Potential  of  the  concept  for  addressing  the  problem  of 
maldistribution* 

t   Previous  success  of  the  WAMI  program  in  the  West> 

•  Federal  government's  support  for  the  concept  of  regionalization, 
9    Support  of  American  Optometric  Association  and  the  western 

schools  of  optometry. 


PURPOSE  OF  THE  CONTRACT 


The  purpose  of  the  contract  is  to  develop  an  implementation 
plan  for  the  regionalization  of  optometric  education  in  the  thirteen 
western  states.    The  plan  will  include  a  suitable  curriculum  model, 
a  projection  of  student  enrollment  levels  by  state  for  each  participating 
college  of  optometry,  admission  criteria  and  policies,  a  financial  plan 
whereby  the  full  costs  will  be  equitably  shared  by  participating  states, 
a  time-phased  activity  schedule  for  implementation,  and  descriptions 
of  the  administrative  and/or  educational  roles  of  the  participating  state 
governments,  higher  education  institutions,  and  professional  associations. 


DESCRIPTION  OF  TASKS  REQUIRED  BY  THE  CONTRACT 


A.  Establish  a  Project  Advisory  Committee. 

The  Project's  Advisory  Committee  was  carefully  selected  to 
provide  diverse  views  on  the  development  of  a  regional  plan.    The  Committee 
included  representation  from:  state  governments  and  legislatures.  State 
Boards  of  Higher  Education,  higher  education  institutions.  State  Optometric 
Associations,  the  Association  of  Schools  and  Colleges  of  Optometry  (ASCO), 
and  the  Council  on  Optometric  Education  (COE). 

The  Committee  provided  general  direction  for  the  project, 
advised  on  matters  of  project  policy,  and  provided  profejisional  consultation 
to  the  project  staff.    This  Committee  met  four  times  during  the  project. 

B.  Review  Regional  Health  Professional  Proqra?r.i. 

Staff  reviewed  active  regional  health  professional  educational 
programs  in  the  West  to  determine  their  applicability  to  optometry.  Existing 
regional  optometric  educational  plans  were  also  reviewed  for  their  rsj-slic- 
ability. 

C.  Analyze  Optometric  Manpower  Data. 

Existing  optometric  manpower  supply  data  for  the  western  states 
were  compiled  and  assessed.    This  report  included  estimates  of  regional  man- 
power needs  through  1990  and  enrollment  data  by  state. 

D.  Develop  a  Preliminary  Plan  for  Renionalization. 

This  Plan  was  developed  on  the  basis  of  the  ragion's  needs  for 
manpower  and  from  the  review  of  existing  regional  health  professional  educa- 
tional programs.    This  plan  included  a  description  of  educational  opportunity 
(or  access),  continuing  education  programs,  and  other  kinds  of  services  that 
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could  be  provided  to  participating  states  through  a  regional  plan.  This 
Plan  was  reviewed  by  the  Project  officer.    It  was  also  reviewed,  revised 
and  approved  by  the  Project's  Advisory  Committee  before  the  Plan  was  reviewed 
in  the  western  states. 

E.  State  Reviews  of  the  Preliminary  Plan. 

A  meeting  was  held  in  each  of  the  thirteen  western  states  to 
determine  each  state's  interest  in  developing  a  regional  optometric  education 
program  and  to  assess  what  resources  are  available  to  support  such  a  program. 
Participants  in  the  state  review  meetings  included  representation  from:  the 
schools  of  optometry,  state  optometric  associations,  executive  and  legis- 
lative branches  of  state  government,  health  agencies  and  state  higher 
education  executive  offices. 

F.  Develop  an  Implementation  Plan. 

A  plan  for  implementing  the  proposed  Regional  Optometric  Program 
was  developed.    This  plan  includes: 

1.  A  suitable  curriculum  model. 

2.  Projected  student  enrollment  levels. 

3.  Admissions  criteria  and  policies. 

4.  A  financial  plan  and  costing  methodology. 

5.  A  time-phased  activity  schedule  for  implementation, 

6.  A  description  of  the  appropriate  roles  for  participating 
states,  schools  and  professional  associations. 

G.  Develop  a  Costing  Methodology  and  Financial  Plan, 

A  costing  methodology  was  developed  in  order  to  assess  the  cost 
of  the  existing  optometric  education  programs.    The  costs  of  the  new  regional 
program  components  were  then  added  to  these  existing  costs  of  education.  In 
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addition,  a  financial  plan  was  developed  whereby  the  costs  of  the  proposed 
regional  program  would  be  shared  equitably  by  participating  states. 


DISCUSSION  OF  MAJOR  TASKS: 
METHODOLOGICAL  APPROACHES  AND  RESULTS 


A,     Establish  and  Convene  a  Project  Advisory  Committee, 

During  the  first  few  months  of  the  project,  staff  contacted 
the  western  schools  of  optometry  and  members  of . the  WICHE  Commission 
to  obtain  recommendations  about  Committee  membership.    The  Committee  was 
broadly  composed,  including  academicians,  practicing  optometrists  and 
other  officials  of  state  governments  and  higher  education  in  the  West 
(see  list  of  names  and  titles  on  page  10). 

This  Committee  met  four  times.    The  first  meeting  was  held  at 
the  Southern  California  College  of  Optometry  in  January  of  1979.    The  purpose 
of  that  meeting  was  to  orient  the  Committee  to  this  project,  the  role  of 
the  optometrist  and  the  process  of  optometric  education.    The  second  meeting 
of  the  Committee  was  held  at  the  Pacific  University  College  of  Optometry, 
Forest  Grove,  Oregon  in  May.    This  meeting  focused  on  reviewing  manpower 
data,  costing  materials,  and  existing  regional  plans.    The  third  meeting 
was  held  at  the  Berkeley  College  of  Optometry  in  November,  1979.    At  that 
meeting  the  Committee  reviewed  and  approved  the  Preliminary  Plan  and 
discussed  the  upcoming  State  Review  meetings.    The  last  meeting  of  the 
Comnittee  was  held  at  the  WICHE  offices  in  Boulder  in  May,  1980.  The 
Committee  again  endorsed  the  Regional  Plan,  reviewed  the  results  of  the 
State  Reviews  and  passed  a  series  of  motions  regarding  the  future  of  the  Plan. 
(The  agenda  and  summaries  of  these  Advisory  Committee  meetings  are  included 
in  the  Final  Report  as  Addendum  B). 


PROJECT  ADVISORY  COMMITTEE 


The  Advisory  Committee  met  with  the  WICHE  staff  four  times 
over  the  course  of  the  Project.    The  Committee  has  endorsed  the 
concept  and  design  of  the  Regional  Plan  for  Optometric  Education. 

Jesse  C.  Beasley,  Practicing  Optometrist  and  Member,  California  Board 
of  Optometry 

Emile  J.  Bernard,  Or, ,  Practicing  Optometrist,  Louisiana,  and  Chairman, 
Council  on  Optometric  Education 

James  Boucher,  Practicing  Optometrist,  Wyoming 

John  H.  Carr,  State  Health  Officer,  Nevada  Division  of  Health 

Mardoqueo  Chacon,  Chairman,  Board  of  New  Mexico  Health  Systems  Agency 

Ron  G.  Fair,  Practicing  Optometrist,  Colorado 

David  Grover,  Higher  Education  Specialist,  California  Postsecondary 
Education  Commission 

Glenn  Hackney,  Alaska  State  Senator  and  WICHE  Commissioner 

Albert  N.  Lemoine,  Chairman,  Department  of  Ophthalmology,  University 
of  Kansas 

Edith  Maddron,  Member,  Oregon  Educational  Coordinating  Commission 

Ira  Moscovice,  Health  Services  Research  Center,  University  of  Washington 

Richard  Neibaur,  Director,  Wyoming  Health  Systems  Agency 

Kristin  Paulson,  Principal  Health  Planner,  Colorado  Department  of  Health 

William  B.  Phillips,  Academic  Planning  Coordinator,  Arizona  Board  of 
Regents 

Abelina  Shaw,  Deputy  Director  of  Health,  Hawaii  Department  of  Health 
Donna  Shepard,  Senior  Fiscal  Analyst,  Idaho  Legislative  Fiscal  Office 
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PROJECT  ADVISORY  COMMITTEE 
(Continued) 


Gary  Slaugh,  Practicing  Optometrist,  Utah 

Lee  W.  Smith,  Executive  Director,  Association  of  Schools  and  Colleges 
of  Optometry,  Washington,  D.C. 

Robert  K.  Thomas,  Academic  Vice  President,  Brigham  Young  University,  Utah 

William  J.  Tietz,  President,  Montana  State  University 

Robert  C.  Vander  Meer,  Practicing  Optometrist  and  Secretary,  New  Mexico 
Board  of  Examiners   

Treasure  Ann  Wheeler,  Practicing  Optometrist  and  President-Elect,  Oregon 
Optometric  Association 


Ex-Officio  Members: 

Willard  B.  Bleything,  Dean,  College  of  Optometry,  Pacific  University, 
Oregon 

Darrell  Carter,  Associate  Dean  for, Student  Affairs,  School  of  Optometry, 
University  of  California,  Berkeley 

Larry  Clausen,  Assistant  Dean,  College  of  Optometry,  Pacific  University, 
Oregon 

Richard  L.  Hopping,  President,  Southern  California  College  of  Optometry 
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B.     Review  of  regional  health  professional  education  programs. 

A  report  entitled  "Review  of  Regional  Health  Professional  Programs" 
was  completed  in  June  of  1979;  a  copy  of  this  report  is  included  in  this 
Final  Report. 

Information  was  assembled  about  existing  regional  optometric 
education  programs  and' active  regional  education  programs  in  the  West. 
Programs  reviewed  included: 

-  •    Regional  Dental  Education  Program  (RDEP) 
University  of  Washington 

•  Washington, "Alaska,  Montana,  Idaho  (WAMI) 
Medical  Education  Program,  University  of  Washington 

•  Western  Interstate  Commission  for  Higher  Education  (WICHE) 
The  Regional  Veterinary  Medicine  Program  of  Colorado  State  University 

was  added  to  this  list.  Additional  programs  to  be  reviev/ed  were  identified 
through  a  literature  search  and  through  discussions  or  correspondence  with 
persons  knowledgeable  about  regionalization. 

The  contract  specifically  names  the  plan  completed  by  the  New 
England  Board  of  Higher  Education  as  an  existing  regional  optometric  ed- 
ucational arrangement  to  be  included  in  the  review.    The  study  done  by  the 
Southern  Regional  Education  Board,  and  the  plan  developed  subsequently  for 
a  Tri -State  Regional  School  of  Optometry  involving  the  states  of  Georgia, 
North  Carolina,  and  South  Carolina  were  also  added. 

While  not  specifically  required  by  the  contract,  the  developing 
New  England  School  of  Veterinary  Medicine  at  Tufts  University,  a  private 
institution,  was  also  identified  for  review.    Since  two  of  the  three 
existing  schools  of  optometry  in  the  West  are  private  institutions  it  was 
thought  that  this  privately  based  program  might  yield  features  that  could 
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be  applicable  to  this  project. 

Other  studies  of  the  need  for  regional  plans  in  optometric 
education  were  identified  and  will  be  briefly  mentioned,  although  these 
studies  do  not  describe  active  programs  or  existing  plans. 

A  framework  of  key  elements  was  developed  and  used  in  reviewing 
each  regional  program  and  plan,    (This  framework  is  on  page  14  )•  Finally, 
the  various  features  of  regional  plans  identified  in  this  analysis  were 
evaluated  for  their  applicability  to  optometric  education  in  the  western 
states,  and  the  advantages  and  disadvantages  of  regionalization  discussed. 
C.     Compile  and  Analyze  data  on  Manpower  Supply  and  Needs. 

A  report  entitled    Vision  Manpower  Needs  in  the  Western  States 
was  completed  in  June  of  1979;  a  copy  is  included  in  this  Final  Report.  The 
report  contains  a  compilation  and  assessment  of  existing  optometric  manpower 
supply  data  for  the  thriteen  western  states.    By  provision  of  this  contract^ 
no  primary  data  were  collected.    Available  data  sources  used  include:  The 
Bureau  of  Health  Manpower  and  the  National  Center  for  Health  Statistics  (DHEW), 
the  American  Optometric  Association,  state  optometric  associations,  the 
colleges  of  optometry  and  the  Western  Interstate  Coimission  for  Higher  Educa- 
tion.   This  report  provides  the  best  possible  estimates  or  projections  of  the 
supply  of  optometric  manpower  for  each  state  in  the  West  from  1980  to  the 
year  2000.    It  contains  the  student  enrollment  levels  projected  to  be  necessary 
for  each  state  to  assure  certain  levels  of  manpower  supply  in  the  year  2000. 
In  contrast  to  previous  manpower  reports,  this  study  includes  data  on  the 
mobility  of  optometrists  as  well  as  data  on  the  distribution  of  both  opto- 
metrists and  ophthalmologists  by  county  for  the  region. 

In  addition  to  presenting  data  on  the  supply  of  vision  care  providers. 
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FRAMEWORK  OF  KEY  ELEMENTS 

I.  ACCESS  AND  ADMISSIONS  PROCESS 

.  A.     Need  to  ex(iand  professional  education  capacity 

B.  Equitable  access  to  professional  education  for  residents 
of  participating  states 

C.  Equitable  distribution  of  regional  students  among  participating 
schools 

D.  Student  choice  of  school 

E.  Participation  in  admission  decisions  by  participating  states 

F.  Affirmative  action  in  admissions. 

II.  PROGRAM  ELEMENTS 

A.  Professional  degree  program 

1.  Basic  science  instruction  " 

2.  Clinical  training 

3.  Retention  programs  for  disadvantaged  students 

4.  Other 

B.  Graduate  professional  education 

C.  Continuing  education 

D.  Health  care  delivery 

E.  Other  services 

1.  To  the  practicing  profession 

2.  To  the  public 

III.  INFLUENCE  OF  PROGRAM  ON  MANPOWER  SUPPLY  OF  PARTICIPATING  STATES 

IV.  SHARING  OF  COSTS 

A.  Mechanism  for  payments  by  participating  states 

B.  Costing  or  other  basis  for  payments 

V.  PARTICIPATION  BY  STATES  IN  POLICY-MAKING  OF  SCHOOL(S) 
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this  report  also  summarizes  issues  relating  to  the  need  and  demand  for 
vision  services. 

Most  of  the  vision  services  needed  in  the  population  relate  to  the 
basic  vision  examination  and  the  correction  of  refractive  error.  Opto- 
metrists and  ophthalmologists  overlap  in  their  abilities  to  perform  these 
services-    Thus  it  is  clear  that  any  useful  analysis  of  vision  manpower 
needs    must  include    data  on  both  of  these  professions.    Policy  makers 
who  are  deciding  how  many  of  various  types  of  providers  will  be  needed  in 
the  future  must  resolve  the  questions  about  cost  and  quality  cited  by  this 
report. 

For  the  WICHE  region  the  supply  of  optometrists  has  increased;  in 
1973  the  ratio  of  optometrists  was  10.9  per  100,000  and  in  1978  it  was  11.4. 
There  is,  however,  a  serious  maldistribution  of  optometrists  within  the 
region.    Eight  states  currently  have  ratios  well  below  the  regional  average: 
Alaska,  Arizona,  Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah,  and  Washington. 
Even  when  ophthalmologists  are  taken  into  account,  the  same  eight  states 
appear  below  average  in  their  supply  of  vision  manpower.  Furthermore, 
manpower  projections  show  that  a  maldistribution  of  vision  care  providers 
will  persist  to  the  year  2000  if  present  trends  continue.    Some  states  will 
have  a  very  low  supply  (Colorado  and  Utah)  and  some  states  face  a  possible 
oversupply  {Montana,  Wyoming,  and  Hawaii). 

The  model  used  to  generate  the  manpower  projections  in  this  report 
allows  for  migration  by  both  practicing  and  newly  graduated  optometrists. 
Attrition  from  death  and  retirement  is  figured  on  the  basis  of  age-specific 
probabilities,  and  these  numbers  are  subtracted  from  the  manpower  pool.  New 
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graduates  are  added  to  the  pool.    A  range  of  projections  was  generated  by 
changing  assumptions  related  tc  student  enrollments  and  the  in-migration  of 
optometrists. 

Two  sets  of  manpower  projections  have  been  produced  for  each  of  the 
thirteen  states.    One  set  is  based  on  the  assumptions  that  all  students  who 
attend  optometry  school  return  to  their  home  state  and  that  no  in-migration 
of  optometrists  occurs',  these  assumptions  yield  a  low  estimate  of  future 
supply.    The  second  set  of  projections  assumes  that  students  return  at  the  .  . 
current  observed  rate  and  that  migration  continues;  this  method  produces  a 
high  estimate. 

Chapter  VI  of  the  report  provides  a  summary  of  these  projections  and 
other  manpower  data  for  each  state.    Based  on  manpower  needs,  it  may  be 
appropriate  for  some  states  to  re-examine  their  policies  relating  to  the 
support  of  optometry  students. 

There  are  three  schools  of  optometry  in  the  western  region:  the 
Pacific  University  College  of  Optometry,  Southern  California  School  of  Op- 
tometry at  Berkeley.    The  total  enrollment  capacity  of  these  schools  is 
about  250  per  year.    If  the  eight  states  currently  low  in  optometric  manpower 
wished  to  reach  the  regional  average  and  the  high  states  wished  to  maintain 
their  supply,  the  capacity  of  these  three  schools  could  more  than  meet  the 
region's  need. 

In  addition  to  manpower  needs,  states  are  also  concerned      "h  educational 
opportunity  or  the  access  which  students  have  to  professional  education. 
Regionally,  student  access  to  optometric  education  is  slightly  above  the 
national  average.    However,  states  such  as  Alaska.  Arizona,  and  Colorado 
have  relatively  low  opportunity  in  comparison  to  states  like  Montana  and, 
more  recently,  Wyoming.    Surprisingly,  the  eleven  WICHE  states  without 
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optometry  schools  have  recently  enrolled  more  students  relative  to  population 
than  the  two  states  with  schools. 

Other  characteristics  of  optometrists  are  also  examined.  Several 
years  ago  the  age  distribution  of  optometrists  was  skewed  to  the  high  end; 
it  now  appears  that  the  supply  of  young,  new  graduates  will  be  offsetting 
those  leaving  practice.    Women  and  minorities  are  severely  underrepresented 
among  practitioners.    Although  enrollment  figures  show  steady  improvement 
for  women,  minority  groups  do  not  show  similar  gains  in  the  profession.  In 
terms  of  urban-rural  distribution,  optometrists  are  much  more  likely  than 
physicians  to  locate  in  non-urban  areas. 

There  are  a  number  of  factors  which  could  affect  the  demand  for 
optometric  services.    The  enactment  of  national  health  insurance  could 
increase  the  demand  for  care  among  those  who  need  it.    Legislation  which 
provides  care  for  special  groups  could  also  generate  increased  demand.  In 
addition,  new  means  of  diagnosis  and  treatment  could  result  in  a  greater 
need  for  optometrists.    The  uncertainty  of  these  issues  make-  It  difficult 
to  predict  precisely  what  the  real  demand  for  optometric  services  will  be  in 
the  future. 

The  goal  of  any  manpower  policy  should  be  to  meet  the  needs  of  the 
patient  population.  Providing  a  supply  of  providers  is  only  part  of  the 
means  necessary  to  improve  the  vision  status  of  the  population.    By  presenting 
both  data  and  relevant  issues,  it  is  hoped  this  report  will  be  useful  to 
planners  of  higher  education  and  health  policy  makers. 

D.     Develop  a  Preliminary  Plan 

A  basic  framework  for  a  regional  plan  for  optometric  education 
in  the  West  was  drafted  by  the  WICHE  staff  for  discussion  at  the  second 
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meeting  of  the  Project's  Advisory  Committee.    The  basic  features  of  the 
plan  included:  access  and  admissions,  the  development  of  a  decentralized 
network  of  clinical  teaching  sites,  a  plan  to  facilitate  manpower  distribution, 
continuing  education  for  practitioners,  and  a  financial  plan. 

The  basic  framework  was  discussed  at  the  second  and  third  meetings 
of  the  Advisory  Committee.    The  input  received  from  the  Committee  was  for 
ranging,  as  would  be  expected  from  such  a  broadly  representative  group.  This 
Preliminary  Regional  Plan  was  revised  several  times,  incorporating  as  many 
suggestions  as  possible  of  Committee  members.    In  addition  the  Preliminary 
Plan  relfects  meetings  that  the  WICHE  staff  held  with  State  Optometric 
Associations  to  review  the  Project. 

Further  details  of  the  Plan  were  developed  and  discussed  by  a  Planning 
Subcommittee,  a  smaller  working  group  of  the  Project's  Advisory  Committee. 
This  Subcommittee  included  representatives  of  the  three  optometry  schools. 
This  smaller  group  met  twice  between  the  second  and  third  meetings  of  the 
Advisory  Committee  in  order  to  develop  the  Preliminary  Plan. 

The  Preliminary  Plan  was  reviewed  and  approved  by  the  Advisory  Committee 
in  November  of  1979.    This  Plan  was  then  used  as  the  basis  for  the  State 
Review  meetings. 

The  Preliminary  Plan  included: 


1.  a  brief  description  of  how  the  Plan  was  developed 

2.  the  basic  objectives  of  the  Plan 

3.  data  on  each  state's  needs  for  manpower  and  for  educational 
access  (enrollment) 

4.  description  of  the  program  features 
t    access  and  admissions 

0  cooperative  network  of  off-campus  clinical  training  sites 
f   a  manpower  program 
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•  institutional  resource  sharing. 

5.  a  financial  plan 

6.  a  discussion  of  the  Plan's  flexibility 

7.  description  of  coordinating  mechanisms 
t    School  Coordinating  Committee 

•  State  Coordinating  Committee 

•  Regional  Advisory  Committee 

A  copy  of  the  Preliminary  Plan  is  included  in  this  Final  Report. 
E.      State  Reviews  of  the  Preliminary  Plan 

The  Preliminary  Plan  was  reviewed  in  each  of  the  thirteen  western 
states  between  January  and  May  of  1980.    The  WICHE  staff  requested  the  State 
Higher  Education  Executive  Officer  or  similar  official  to  convene  each  state 
meeting. 

The  group  called  together  to  review  the  Plan  was  similiar  in 
composition  to  the  Project's  Advisory  Committee.    See  page  20  for  a  summary  of 
the  type  of  participants  who  attended  each  meeting.    A  listing  of  names  and 
titles  of  the  participants  is  found  in  the  Addenda  to  the  Final  Report. 

Each  participant  was  sent  a  packet  of  materials  in  advance  of 
the  State  Review  Meeting.    This  mailing  included:  an  agenda,  a  copy  of  the 
Preliminary  Plan,  as  well  as  a  brief  description  of  the  Plan  as  it  would 
apply  to  that  particular  state  (a  copy  of  each  of  these  materials  is  included 
in  the  Addenda  to  this  Final  Report). 

A  WICHE  staff  member  took  responsibility  for  presenting  the 
Regional  Plan  and  its  development.    In  most  states  a  member  of  the  Project's 
Advisory  Committee  was  present. 

In  most  states  the  review  of  the  Plan  was  extremely  positive. 
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REPRESENTED  AT  THE  STATE  REVIEW 


State 


Optometry  School 


Alaska 

X 

X 

X 

X- 

X 

X 

X 

Phil  Sirotkin 

X 

X 

Pat  Saiki,  Hawaii  State  Senator 

Arizona 

X 

X 

Ciic,in  kipin 

X 

California 

A 

A 

y 
A 

A 

A 

Dick  Hopping  (SCCO) 

n;irrp11  fiirtpr 

UOf  1  w  1  1   bai  kCi 

(U  of  CA) 

Phil  Sirotkin 
Susan  Klein 

X 

• 

Colorado 

X 

X 

X 

X 

X 

(PU) 

Phil  ^lirotkln 
Bill  HcConnell 
Gloria  Jiinenez 

Hawaii 

X 

X 

X 

X 

UiH  Ripvthlna 
(PU) 

Susan  Klein 

X 

Optometry  Student 

Idaho 

X 

X 

X 

X 

X 

X 

X 

Larry  iriaubcn 
(PU) 

Phil  ^Irnt-Hn 
rn  1 1  JIT  uiPv  1 11 

Susan  Klein 
Bill  McConnell 

X 

X 

Montana 

X 

X 

X 

X 

X 

Larry  Clausen 
(PU) 

Susan  Klein 

X 

X 

President,  Montana  State  University 
MAHI,  Montana  State  University 

Nevada 

X 

X 

X 

X 

X' 

X 

Dick  Hopping 

(sceo) 

Bill  HcConnell 

X 

X 

Bureau  of  Services  to  the  Blind 

New  Mexico 

X 

X 

X 

X 

X 

X 

Dick  Hopping 
(SCCO) 

Bill  McConnell 

X 

X 

Public  School  Finance 

Oregon 

X 

X 

X 

X 

X 

James  Miller 
Uid  Bleything  (PU) 
Larry  Clausen  (PU) 

Bill  HcConnell 

X 

X 

Utah 

X 

X 

X 

X 

X 

X 

X 

Phil  Sirotkin 
Susan  Klein 

X 

Washington 

X 

X 

• 

X 

X 

X 

X 

Hid  Bleything  (PU) 
Larry  Clausen  (PU) 

Phil  Sirotkin 
Susan  Klein 

X 

Wyoming 
—     a  - 

X 

X 

X 

X 

Larry  Clausen  (PU) 

Phil  Sirotkin 

X 

X 

UICHE 
Staff 


Other 
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Presenting  the  Plan  and  supporting  data  at  a  meeting  is  a  far  more 
effective  method  of  presentation  than  mailing  a  written  report.  This 
format  allows  for  questions  and  answers  and  general  feedback  which  can  be 
invaluable  in  establishing  regional  cooperation.    The  major  advantages  and 
disadvantages  of  the  Plan  which  emerged  from  these  state  meetings  are  listed 
on  page  21. 

F,     Develop  an  Implementation  Plan 

The  Preliminary  Plan  was  modified  somewhat  to  incorporate 
feedback  from  the  State  Reviews,  as  well  as  from  the  final  meeting  of 
the  Project  Advisory  Cofranittee, 

A  Phased  Schedule  for  implementation  over  a  three  year  period 
was  added  to  the  Plan,    In  addition,  an  implementation  budget  for  three 
years  in  included,  as  well  as  an  operational  budget  for  years  four  and  five. 
A  copy  of  the  Implementation  Plan  is  contained  in  the  Addenda. 
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STATE  REACTIONS  TO  REGIONAL  PLAN 


STATE 

POSITIVE  VALUE/ATTRACTIOH  OF  PLAN 

POSSIBLE  PR06LEHS  OR  CONCERNS 

Alaska 

A  iJsliiA     aH^itinnsI  rliniTAl  CitP  tn         T\lTh\  3r6aS 
8  V0IU6  OT  aOQUIOnoll  111111101  iltc  w  aCiYC  uiw* 

1  need  to  attract  practitioners  into  remote  areas 

Arizona 

•  some  in  profession  see  value  of  clinical  site 

•  program  could  help  recruit  and  counsel  pre-optoraetry 

SluQcDlS 

•  ?SEP  support  fees  could  be  increased  substantially 
to  support  plan  development 

1  low  rate  of  acceptance  of  Arizona  students  by  schools  of  optometry 
6  relative  low  level  of  support  for  social  welfare  programs,  e.g., 
no  Medicaid 

1  problem  to  find  funding  to  develop  clinical  site 

California 

A  nAce^kHifu  nf  aHdv*occinn  iindprrpnrP^pntdtion  of 
1  possiDlliiy  01  auurcjsiny  uiiuciicpicjciiwunwn  w» 

minorities  in  profession  . 
•  delivery  of  care  to  underserved  populations; 
particularly  minority  and  inner  city 

1  outside  funding  for  development  would  make  program  more  attractive 
1  potential  for  California  to  become  a  sending  state  for  field  of 
optometry 

Colorado 

•  state  is  positive  toward  "regional  concept" 
1  guaranteed' return  of  students  to  practice  In 
underserved  areas 

t  need  to  clarify  a  successful  strategy  to  recruit  minorities 

Hawaii 

•  interest  in  value  of  additional  clinical  placeinent 
1  value  of  State  Coordinating  Comnittee  in  which 
profession  could  be  involved 

Idaho 

1  development  of  coordinated  system  to  respond  to 

SlUOeniS  SeCRing  pratiite  upiiuiiumtica  tame  wi 

regional  data-based  placement  service 
■  1  services  that  could  be  provided  by  clinic  to  under- 
served  groups;  particularly  migrants  and  develop- 
mentally  disable 

1  potential  for  clinically-based  continuing  education 
and  value  to  practitioners  of  contacts  with  students 

•  state  generally  endorses  regional  concept 

1  how  can  plan/clinic  address  totality  of  state's  needs-especial ly 

in  rural  areas 
1  cost  can  be  a  barrier 

(ton  ltd 

1  potential  sites  Include  State  School  for  Blind, 
University-affiliated  Program  for  the  Developmental ly 
Disabled  at  University  of  Montana,  vA  Hospital  in 
•  Helena,  Boulder  Hospital  for  the  Retarded 
1  state  generally  endorses  value  of  regionalism 
1  potential  for  improved  continuing  education;  the  idea 
of  optoraetric  education  center  was  raised,  with 
possibility  of  linking  with  medical  division  of  CE 
at  MSU 

t  Increased  communication  between  schools  and  state 

1  recent  drop  in  number  of  optometry  applicants  seeking  certification 
not  necessarily  a  problem  because  of  high  o.u.  ratio  in  swiei. 

a  Questionable  abilitv  of  clinical  site  to  deal  with  dispersed  popu- 
lation  (enough  patients  in  one  place?) 

rconcern  that  clinical  sites  serve  primarily  an  educational  purpose 
and  not  "use"  students 

v28 
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STATE  REACTIONS  TO  REGIONAL  PLAN 
(Continued) 


STATE 
Nevada 

POSITIVE  VALUE/ATTKACTION  OF  PLAN 

I  possibility  for  developing  another  clinical  site 
1  increased  codinunication  between  schools  and  state 

POSSIBLE  PROBLEMS  OR  CONCERNS 

1  rwst  students  return  to  practice  in  state  and  most  communities  that 
can  support  an  O.D,  have  one 

New  Mexico 

1  possibility  to  enroll  all  students  in  Western  Schools 
of  Optometry,  and  perhaps  decrease  total  number 
supported  to  off-set  operational  costs  of  regional 
plan 

•  Practitioners  question  if  there  are  enough  sites  that  could  econo- 
mically  support  more  O.D.'s  if  the  state's  ratio  increases  to  11.4 

Oregon 

1  clinical  site  to  meet  unserved  needs  could  be  a 
selling  point 
1  potential  for  improved  continuing  education  to  • 

practitioners 
1  support  for  "regional"  concept 

1  cost  could  be  a  problem 

Utah 

eon-site  clinical  facilities  will  attract  students 
back  to  Utah 

t  properly  situated  clinic  could  serve  unmet  need  in 

rural  areas 
1  potential  for  clinically  based  CE 
(  need  for  support  for  greater  number  of  students 

recognized 

1  cost  of  establishing  clinic 
1  questionable  support  for  more  students  . 
1  question  of  "servitude"  or  shifting  of  resources  to  justify 
fundi  no 

Washington 

•  additional  training  sites  in  underserved  areas 
1  possible  mechanism  for  retaining  graduates  for 
practice  in  the  state 

1  uncertainly  about  substantially  increasing  the  number  of  state 
supported  students 

Uyoming 

1  possibility  of  having  a  clinical  training  site 
for  both  services  and  continuing  education 

1  loss  of  flexibility  in  current  bilateral  contracts  with  the  two 
private  schools 
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li.     Develop  a  Costing  Methodology  and  Budget 

Integral  to  the  implementation  plan  is  the  financial  plan  by  which 
the  full  cost  of  the  regional  optometric  programs  will  be  equally  shared 
by  participating  states.    The  financial  plan  presents  a  five-year  budget 
projection  and  a  costing  methodology  which  will  permit  an  equitable  sharing 
of  costs  among  the  participating  states. 

The  budget  projection  contains  three  elements: 

1.  The  ongoing  costs  of  the  existing  professional  degree  programs 
of  the  three  schools, 

2.  The  costs  for  planning,  developing,  and  evaluating  the  new 
program  elements  to  be  implemented  under  the  Regional  Plan,  and 

3.  The  ongoing  costs  of  the  new  program  elements  after  the  imple- 
mentation phase  is  completed. 

The  ongoing  costs  of  the  existing  programs  were  established  using 
a  costing  methodology  developed  for  the  WICHE  Professional  Student  Exchange 
Program  and  used  since  1977  in  setting  the  per-student  fees  used  in  that 
program  to  reimburse  the  ''receiving"  schools  for  their  net  costs  in  edu- 
cating students  from  the  "sending"  states.    The  actual  per-student  costs 
in  1978-79  for  each  of  the  three  schools  were  weighted  by  the  number  of 
students  enrolled  through  the  Professional  Student  Exchange  Program  to 
determine  a  weighted  average  cost  of  educating  these  students  in  1978-79. 
This  figure  was  then  projected  forward  for  five  years,  using  an  inflation 
rate  derived  from  a  national  cost  of  higher  education  index.    A  factor 
for  use  of  facilities  was  included,  based  on  historical  cost  of  facilities 
and  fifty-year  life,  which  is  consistent  with  federal  indirect  cost 
guidelines.    In  this  budget  projection,  it  is  assumed  that  services  com- 
parable to  those  now  realized  as  contributed  services  will  continue  to  be 
available  on  a  contributed  basis  in  the  future,  and  they  are  not  included 
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in  the  five-year  budget.    The  resulting  projected  per-student  cost  figures 
represent,  in  per-student  terms,  the  five-year  budget  for  the  ongoing  costs 
of  the  existing  professional  degree  programs  of  the  three  schools  combined. 

The  costs  for  planning  and  developing  the  new  program  elements  to 
be  implemented  under  the  Regional  Plan  are  projected  in  detail  in  Adden- 
dum D.    These  costs  are  broken  down  into  three  annual  budgets,  consistent 
with  the  phased  implementation  schedule. 

Addendum  D  shows  projected  ongoing  costs  of  the  new  program  elements 
of  the  Regional  Plan  in  years  four  and  five,  after  the  three-year  imple- 
mentation period.    By  translating  into  an  annual  per-student  amount,  this 
part  of  the  budget  can  be  combined  with  the  per-student  cost  of  the 
existing  program. 

WICHE  staff  worked  with  a  Costing  Subcommittee  (see  list  of  mem- 
bers) to  develop  these  figures.    The  elements  were  combined  into  a  five- 
year  budget,  which  is  shown  on  page  '29-. 

The  costing  uiethodology ,  which  will  permit  an *equi table  sharing 
of  costs  among  the  participating  states,  is  based  on  the  methodology 
developed  and  used  for  the  past  several  years  by  the  WICHE  Professional 
Student  Exchange  Program.    This  cost-5ng  methodology  is  explained  i-i 
Appendix     to  the  Final  Report.    Since  it  has  been  used  in  the  past, 
the  methodology  is  understood  and  accepted  by  the  states  which  will  be 
participants  in  the  regional  optometry  program.    Its  principal  features  are: 
1.     A  net  per-student  operating  cost  is  determined  for  each 

receiving  program  in  a  given  professional  field  of  exchange. 
Total  operating  cost  of  the  professional  degree  program  is  re- 
duced by  clinic  income,  federal  capitation  funding,  etc.    The  net 
figure  is  divided  by  the  total  enrollment  in  the  program  to 
obtain  a  per-student  amount.    From  this  per-student  amount, 
the  amount  of  tuition  paid  by  the  exchange  student  is  subtracted. 
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2.  The  final  net  per-student  amount  in  1.  for  each  program  is 
weighted  by  the  number  of  exchange  students  enrolled  to  arrive 
at  a  weighted  average  per-student  amount. 

3.  This  weighted  average  amount,  based  on  the  most  recent 
year's  actual  financial  statements^  is  projected  forward  and 
then  used  as  the  basis  for  the  common  per-student  support  fee. 
to  be  paid  to  every  receiving  program  in  that  field  of  ex- 
change for  each  exchange  student. 

4.  A  per-student  amount  for  use  of  facilities  is  added  to  the 
figure  determined  in  3.  above • 

5.  A  particular  amount  for  each  fiscal  year  is  established,  and 
the  amount  is  adopted  two  to  three  years  in  advance,  so  that 
it  is  known  at  the  time  appropriation  requests  for  the  year 
concerned  are  initially  proposed. 

In  applying  this  costing  procedure  to  the  regional  optometry 
program,  the  following  points  were  considered: 

!•     The  existing  programs  of  the  three  schools,  and  those  new 
elements  of  the  Regional  Plan  for  which  ongoing  costs  are 
projected,  are  equally  beneficial  to  all  students  enrolled, 
whether  they  are  residents  of  the  states  participating  in 
the  regional  program  or  not.    Therefore,  those  costs  are 
appropriately  charged  to  all  students,  to  be  paid  partly  by 
the  student  as  tuition  and  partly  by  the  home  state  in  the 
case  of  students  from  participating  states,  and  by  the 
student  with  or  without  the  assistance  of  some  third  party 
in  the  case  of  other  students • 

2.     There  is  no  practical  way  to  standardize  the  amount  of 

tuition  to  be  paid  at  all  three  schools  by  students  from  the 
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states  participating  in  the  regional  program.    The  schools 
have  differing  levels  of  per-student  costs  and  differing 
relationships  to  the  institutions  or  state  system  to  which 
they  relate.    The  WICHE  Professional  Student  Exchange  Program 
uses  an  approach  which  is  judged  to  be  reasonable  and  acceptable 
to  states,  students,  and  institutions.    An  exchange  student 
attending  a  public  institution  is  charged  resident  tuition, 
and  one  attending  a  private  institution  is  charged  one-third 
of  full,  regular  tuition.    This  is  judged  a  reasonable  approach 
for  the  regional  optometry  program. 
3.     The  mechanism  used  by  WICHE  has  been  repeatedly  considered  in 
depth,  and  has  been  refined  from  time  to  time.    It  is  known 
to  the  states  and  institutions  which  will  participate  in  the 
regional  optometry  program,  and  inclusion  of  the  costs  of  the 
new  features  of  the  Regional  Plan  will  fit  smoothly  into  the 
regularized  procedures  of  the  existing  mechanism. 
The  State  Coordinating  Committees  and  the  Regional  Advisory 
Committee  will  provide  regularized  channels  for  states  and  institutions 
to  participate  in  the  consideration  of  the  amount  of  the  support  fee  and 
to  express  any  concerns  they  may  have  about  the  costing  procedures  and 
other  aspects  of  the  WICHE  support  mechanism. 

The  budget  figures  presented  above  show  projected  weighted  average 
per-student  costs  (prior  to  the  subtraction  of  the  amount  of  tuition  to 
be  charged  the  student).    The  actual  setting  of  the  per-student  payments 
for  future  years  will  be  based  on  periodic  surveys  of  actual  costs, 
including  actual  costs  of  the  new  program  elements  once  they  have  been 
implemented. 
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SUrWARY  OF  PROJECTED  FIVE-YEAR  BUDGET 


ON-GOING  COSTS  IN  PER-STUDENT  TERMS 
(Approximately  1,000  Students  in  Three  Schools) 


FY  1981 


FY  1982        FY  1983        FY  1984        FY  1985 


Cost  of  Existing  Professional  Degree 
Programs  (see  Appendix  F) 

Operational 

Facilities 

To  tar 


Ongoing  Costs  of  New  Program  Elements 
of  Regional  Plan  After  Implementation 


$5,819 
 59 

$5,878 


$6,238 
 59 

$6,297 


$6,687 
 59 

$6,746 


$7,168 
 59 

$7,227 
206 


$7,684 
 59 

$7,743 
206 


TOTAL  ONGOING- 


$5,873 


$6,297 


$6,746 


$7,433 


^7,949 


PLANNING,  DEVELOPMENT,  AND  EVALUATION  OF  NEW  PROGRAM,  ELEMENTS  OF  REGIONAL  PLAN 

(Cost  Surrmary  for  Implementation) 


Year  1 

Year  2 

Year  3 

A.    Colleges  of  Optometry 

PUCO 

$,82r725 

$  76,138 

$  48,700 

SCCO 

93,947 

86,949 

55,534 

UCB 

75,275 

68,960 

53,778 

B.    Outreach  Clinics 

4,550 

384,050 

211,550 

C.    Placement  Network 

17,155 

14,855 

0 

D.    State  Coordinating  Committees 

19,500 

19,500 

19,500 

E.    Regional  Advisory  Committee 

13,300 

13,300 

6,650 

F.    MICHE  Administrative  Costs 

76,392 

59,832  • 

59,832 

G.  Newsletter 

11.000 

11.000 

1 1 ,000 

TOTAL 

$393,844 

$734,584 

$466,544 
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OVERALL  SUCCESS  OF  THE  PROJECT 

The  work  scope  outlined  in  this  contract  was  ambitious  for  the 
time  available.    The  contract  was  originally  intended  to  be  completed  within 
eighteen  months;  however,  a  three  month  no-cost  extension  was  requested 
and  allowed.    The  Chart  on  page  32  shows  how  the  work  progressed.  The 
three  month  extension  allowed  for  the  work  to  be  completed  more  effectively. 

The  scope  of  work,  as  defined  by  the  contract,  has  been  completed. 
A  Regional  Plan  has  been  developed  that  wi,ll  provide  adequate  educational 
opportunities  and  help  ensure  the  western  region  an  adequate  supply  of 
vision  care  manpower.    On  the  basis  of  analysis  completed  on  this  contract, 
it  appears  that  the  region  does  not  need  an  additional  school  at  this  time. 
The  Plan  will  help  create  greater  financial  stability  for  the  region's  two 
private  schools  of  optometry,  important  educational  resources  in  the  West. 

The  proposed  Plan  will  improve  the  services  which  schools  of  optometry 
provide  to  the  western  states.    Examples  of  these  services  include:  clinical 
services  to  underserved  populations,  continuing  education  programs  for  practi- 
tioners, and  consultative  services  to  state  agencies.    The  development  of 
a  consortium  among  the  three  schools  in  the  region  (two  private  and  one  public) 
will  not  only  provide  more  and  better  services  to  the  region,  but  will  result 
in  improvement  in  the  quality  of  the  educational  process. 

This  Plan  has  been  endorsed  by  the  Regional  Advisory  Committee  as 
sound,  and  the  State  Review  meetings  identified  considerable  support  for  the 
Plan.    By  these  measures  this  is  a  successful  outcome  for  this  contract.  It 
is  unlikely,  however,  that  the  total  plan  wil.l  actually  be  implemented  without 
outside  funding  to  develop  the  proposed  new  program  components. 
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Some  of  the  important  benefits  of  this  Project  were  not  anticipated 
nor  easily  quantified.    For  instance,  key  decision  makers  in  the  western 
states  haye  learned  about  the  importance  of  optometrists  in  the  delivery  of 
primary  vision  care.    In  addition,  the  three  schools  of  optometry  have 
already  benefited  from  increased  dialogue  and  cooperation. 

The  Project  Advisory  Committee  and  the  WICHE  staff  believe  that  the 
Plan  -  both  in  terms  of  content  and  the  process  by  which  It  was  developed  - 
represents  a  valuable  model  for  other  health  professions  and  other  regions 
of  the  country. 
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WESTERN  INTERSTATE  COMMISSION  FOR  HIGHER  EDUCATION 
Contract  No.  232-78-0130 


Graphic  Presentation  of  Actual  and  Forecasted  Performance 
as  of  6/30/80 


Task 
No. 


4 

5 

6 

^7 


Task 
Descriptions 


OCT 


Establish  Project 
Advisory  Coinmittee 


Review  Regional 
Educational  Plans 


Manpower  Data 
Analyses  &  Projec- 
tions 

Prel^alnary  Plan 


State  Level  Re- 
views of  Prelim- 
inary Plan 


Implementation 
Plan 

Final  Report 


1978 
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//////////I 
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MAR 
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////y////////////////////////777777 
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(6/25/79) 
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DEC 
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1980 
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FEB 


MAR 


APR 


MAY 
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(11/30/79) 

(5/1/80) 

Miininiiniiiniiii\ 


\iiiillillllllllllTll 


y/iinnm/ 


Legend 

EZZZZl  Completed 

l///^j<f  Partially  Completed 

EMB  Not  Started 


Analysis 

Total  estimate  to  date  to  complete  all  tasks 
Total  time  provided  in  original  contract 
Total  time  (actual)  of  task  performance 


Months 
18 
18 
21 


^Denotes  original  due  date. 
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CONCLUSION 

A.     Viability-  of  the  Regional  Plan  and  Factors  Affecting  Implementation 
The  value  of  the  Regional  Plan  for  Optometric  Education  in  the 
West  has  been  endorsed  by  the  Project's  Advisory  Committee  and  by  meetings 
held  to  review  the  Plan  in  the  WICHE  states.    The  three  schools  of  optometry 
are  committed  to  the  Plan;  all  three  have  participated  fully  in  the  planning 
process - 

It  has  been  assessed  that  participating  states  could  support  the 
operational  costs  of  the  proposed  Regional  Plan  -  after  implementation.  How- 
ever, it  is  clearthat  the  schools  of  optometry  do  not  have  adequate  resources 
to  fund  the  development  of  the  new  program  components  without  further  and 
substantial  outside  funding.    The  prevailing  political  climate  in  the  west 
is  conservative,  particularly  with  regard  to  funding  new  programs.    Thus  it 
is  very  unlikely  that  the  states  will  fund  the  development  of  the  proposed 
program. 

It  is  unfortunate  that  this  contract  funded  only  planning.  Considerable 
concern  has  been  voiced  that  this  Regional  Plan  does  not  merely  gather  dust. 
B.     This  Plan  as  a  Model 

Several  aspects  of  this  Plan's  development  have  been  particularly 

valuable: 

1.  The  Plan  is  based  on  a  careful  analysis  of  the  needs  of 

the  western  states  for  manpower  and  educational  opportunity; 

2.  The  Project's  Advisory  Committee  played  an  active  and  very 
positive  role  in  advising  project  staff; 

3.  An  existing  regional  organization  helped  to  balance  the 
needs  of  the  schools  with  the  needs  of  the  states; 
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4.  The  State  Review  mechanism  provided  for  a  thorough 

discussion  of  the  Plan  in  the  Region.    This  Plan  provides 
an  innovative  model  for  other  health  professions  and  for 
other  regions  grappling  with  similiar  problems.    The  decade 
of  the  1 980 's  will  clearly  be  an  era  where  better  use  must 
be  made  of  existing  resources;  the  West  can  help  show  the 
value  of  regional  cooperation. 
C.     Future  of  the  Plan 

The  schools  of  optometry  are  committed  to  the  concept  of  regionalism. 
WICHE  is  committed  to  helping  implement  the  Plan  with  the  schools  when  funding 
becomes  available.    At  its  last  meeting  the  Project's  Advisory  Committee  was 
concerned  that  actions  be  instituted  to  keep  the  Plan  alive  until  further 
funding  could  be  secured.    The  Committee  requested  that  the  WICHE  Commission 
create  a  Regional  Advisory  Committee.    At  its  June,  1980,  meeting  the 
Commission  authorized  this  measure: 

"The  Executive  Director  is  authorized  to  establish  a  WICHE 
Regional  Advisory  Council  on  Optometric  Education  at  such  time 
as  he  determines  that  such  a  council  is  timely  in  order  to  further 
the  implementation  and/or  operation  of  the  Regional  Plan  for  Optometric 
Education  in  the  West.    He  is  further  authorized  to  establish,  a  one- 
year  duration  for  the  advisory  council's  work,  subject  to  the  extension 
by  the  Commission.'' 

The  Committee  also  created  an  Ad  Hoc  Committee,  chaired  by  an 
optometrist  from  Utah  and  including  representatives  of  the  three  schools  of 
optometry  and  WICHE.    This  Ad  Hoc  Committee  met  on  June  30,  1980,  to  discuss 
the  action  taken  by  the  WICHE  Commission  and  to  plan  for  further  actions  to 
pursue  implementation. 
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Over  the  next  months,  WICHE  staff  will  establish  a  Regional 
Advisory  Committee  for  Optometric  Education.    The  schools  of  optometry 
will  contribute  to  the  agenda  for  this  Committee's  meeting.    It  is  hoped 
that  the  mechanism  will  help  maintain  interest  in  the  Regional  Plan  and 
facilitate  initial  implementation  until  implementation  funding  is  secured. 
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ADDENDUM  A 

IMPLEMENTATION  OF  THE  PLAN  TO  REGIONALIZE  OPTOMETRIC  EDUCATION  IN  THE  WEST 


ERIC 


44 


IMPLEMENTATION  OF  THE  PLAN  TO  REGIONALIZE 
OPTOMETRIC  EDUCATION  IN  THE  WEST 


June  30,  1980 


Contractor 

Western  Interstate  Commission  for  Higher  Education 

(WICHE) 

1540  -  30th  Street,  P.  0.  Drawer  P 
Boulder,  Colorado  80302 


Contractor's  Project  Director 
Susan  D.  Klein,  Ph.D. 


Contract  No.  HRA-232-78-0130 


Sponsor 

DEPARTMENT'  OF  HEALTH  AND  HUMAN  SERVICES 
Public  Health  Service 
Health  Resources  Administration 
Division  of  Allied  Health  Professions 
Room  9-22,  Center  Building 
3700  East-West  Highway 
Hyattsville,  Maryland  20782 


ERIC 


45 


A-iii 


TABLE  OF  CONTENTS 

Page 

List  of  Tables  A-v 

Project  Advisory  Committee  A-vii 

Executive  Summary  of  the  Implementation  Plan  A-ix 

I.       Background  to  the  Development  of  .the  Regional  Plan  A-1 

!!•     Basic  Objectives  of  the  Regional  Plan   A-3 

III.  Program  Features  of  the  Regional  Plan  A-4 

A.  Access  and  Admissions  A-4 

B.  Curriculum  Model  and  the  Development  of  a  Cooperative 
Network  of  Off-Campus  Clinical  Training  Sites  A-1 5 

C.  Manpower  Program    A-20 

D.  Institutional  Resource  Sharing  and  Improvement  in 

the  Quality  of  Education  A-22 

IV.  Flexibility  of  the  Plan  A-27 

V.  Coordinating  Mechanisms  A-28 

A.  School  Coordinating  Committee  A-29 

B.  State  Coordinating  Comnittee  A- 30 

C-    Regional  Advisory  Committee  A-31 

VI.  Future  of  the  Plan  and  Phased  Implementation  A-32 

VII.  Financial  Plan  and  Costing  Methodology    A-36 

Appendices   A-41 

A.  Executive  Summary  from  Vision  Manpower  Needs  in  the 

Western  States    A-43 

B.  Represented  at  the  State  Review  A-47 

C.  Existing  Clinical  Sites  in  the  WICHE  States  Used  by 

Schools  of  Optometry    A-49 

ERIC  46 


A-iv 


TABLE  OF  CONTENTS 
(Continued) 

Appendices  Page 

D.       State  Reactions  to  Regional  Plan   A-55 

Schedule  of  State  Legislative  Sessions  .  .  .    A-57 

F.  Total  Implementation  Budget   A-59 

G.  Operational  Budget  for  New  Regional  Program  Components  ....  A-71 


47 

o 

ERIC 


LIST  OF  TABLES 


Table  Page 

1.  Annual  Enrollments  in  Entering  Class  Calculated  to  Meet 
Reasonable  Manpower  Objectives    A-7 

2.  Annual  Enrollments  in  Entering  Class  Calculated  to  Meet 
Reasonable  Student  Access  Objectives  .  .  .  •   A-8 

'3.       Determination  of  Equitable  Enrollments  in  Annual  Entering 

Class  for  Use  in  the  Regional  Plan   A-10 

4.  Professional  Student  Exchange  Program:  Optometry, 

Academic  Year  1978-1979   A-12 

5.  Projected  Four-Year  Student  Enrollment  Levels  for 

Western  Schools  of  Optometry  Under  Proposed  Regional  Plan.  .  .  A-12 

6.  Equitable  Distribution  of  First-Year  Student  Spaces  by 

State  and  Institution   A-13 

7.  Comparison  of  Minority  Enrollment  in  WICHE  Schools  of 
Optometry  with  Percentage  Active  Minority  Optometrists 
in  WICHE  Region  (1973)  and  Percentage  Minority  in  WICHE 
Population   A-14 

8.  Phased  Implementation  of  Regional  Optometry  Plan    A-33 

9.  Summary  of  Projected  Five-Year  Budget   A-38 


ERIC 


43 


A-vii 

PROJECT  ADVISORY  COMMITTEE 

The  Advisory  Committee  met  with  the  WICHE  staff  four  times 
over  the  course  of  the  Project.    The  Committee  has  endorsed  the 
concept  and  design  of  the  Regional  Plan  for  Optometric  Education. 

Jesse  C.  Beasley,  Practicing  Optometrist  and  Member,  California  Board 
of  Optometry 

Emile  J.  Bernard,  Jr.,  Practicing  Optometrist,  Louisiana,  and  Chairman, 
Council  on  Optometric  Education 

James  Boucher,  Practicing  Optometrist,  Wyoming 

John  H.  Carr,  State  Health  Officer,  Nevada  Division  of  Health 

Mardoqueo  Chacon,  Chairman,  Board  of  New  Mexico  Health  Systems  Agency 

Ron  G.  Fair,  Practicing  Optometrist,  Colorado 

David  Grover,  Higher  Education  Specialist,  California  Postsecondary 
Education  Commission 

Glenn  Hackney,  Alaska  State  Senator  and  WICHE  Commissioner 

Albert  N.  Lemoine,  Chairman,  Department  of  Ophthalmology,  University 
of  Kansas 

Edith  Maddron,  Member,  Oregon  Educational  Coordinating  Commission 

Ira  Moscovice,  Health  Services  Research  Center*  University  of  Washington 

Richard  Neibaur,  Director,  Wyoming  Health  Systems  Agency 

Kristin  Paulson,  Principal  Health  Planner,  Colorado  Department  of  Health 

William  B.  Phillips,  Academic  Planning  Coordinator,  Arizona  Board  of 
Regents 

Abelina  Shaw,  Deputy  Director  of  Health,  Hawaii  Department  of  Health 
Donna  Shepard,  Senior  Fiscal  Analyst,  Idaho  legislative  Fiscal  Office 


A-viii 

PROJECT  ADVISORY  COMMITTEE 
(Continued) 

Gary  Slaugh,  Practicing  Optometrist,  Utah 

Lee  W.  Smith,  Executive  Director,  Association  of  Schools  and  Colleges 
of  Optometry,  Washington,  D.C, 

Robert  K.  Thomas,  Academic  Vice  President,  Brigham  Young  University,  Utah 

William  J.  Tietz,  President,  Montana  State  University 

Robert  C.  Vander  Meer,  Practicing  Optometrist  and  Secretary,  New  Mexico 
Board  of  Examiners 

Treasure  Ann  Wheeler,  Practicing  Optometrist  and  President-El ect,  Oregon 
Optometric  Association  ^ 

Ex-Officio  Members : 

Willard  B.  Bleything,  Dean,  College  of  Optometry,  Pacific  University, 
Oregon 

Darrell  Carter,  Associate  Dean  for  Student  Affairs,  School  of  Optometry, 
University  of  California,  Berkeley 

Larry  Clausen,  Assistant  Dean,  College  of  Optometry,  Pacific  University, 
Oregon 

Richard  L.  Hopping,  President,  Southern  California  College  of  Optometry 


ERIC 


A-ix 


EXECUTIVE  SUMMARY  OF  THE  IMPLEMENTATION  PLAN 

In  cooperation  with  the  three  schools  of  optometry  in  the  West  and 
a  broadly  representative  Advisory  Committee,  the  Western  Interstate  Commi-ii^ 
sion  for  Higher  Education  (WICHE)  has  developed  a  Plan  to  Regionalize 
Optometric  Education.    The  basic  goals  of  the  Plan  are:    1)  to  provide 
educational  opportunity  to  qualified  students,  whether  or  not  their  home 
-State  has  a  college  of  optometry;  and  2)  to  provide  the  region  with  an 
adequate  supply  of  vision  care  manpower.    In  addition,  the  Plan  will 
increase  the  services  provided  by  schools  to  states,  and  will  strengthen 
the  cooperation  among  the  three  schools. 

Two  reports  were  completed  as  a  basis  for  this  plan:    a  manpower 
report.  Vision  Manpower  Needs  in  the  Western  States;  and  a  Review  of 
Regional  Health  Professional  Progr^ims. 

The  proposed  Regional  Plan  is  composed  of  four  major  programmatic 
components : 

1.  Access  and  Admissions— enrollment  needs  for  each  state  are 
examined  on  tlie  basis  of  manpower  needs  and  educational  access; 

2.  Cooperative  Network  of  Off- Campus  Clinical  Training  Sites—the  . 
three  schools  would  share  their  fourth  year  clinical  curriculupi 
while  at  the  same  time  providing  services  to  participating  states; 

3.  Manpower  Program—would  help  facilitate  the  placement  of  students 
in  areas  of  need;  and 

4.  Institutional  Resource  Sharing-^among  the  three  schools  would 
help  improve  the  quality  of  education. 

Coordination  of  the  Plan  would  occur  at  three  different  levels. 
Because  of  its  unique  role  in  linking  with  the  thirteen  states  and  with 
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the  three  schools,  the  overall  coordination  of  the  Plan  will  be  supervised 
by  WICHE.  A  School  Coordinating  Committee  will  be  basically  responsible 
for  the  operation  of  the  educational  plan  and  responsible  for  policy  and 
procedural  issues  related  to  eurTiculum.  A  State  Coordinating  Committee 
in  each  western  state  will  be  responsible  for  implementation  and  coordi- 
nation of  the  regional  program  within  each  state.  A  Regional . Advisory 
Committee  will  provide  the  overall  coordination  among  states  and  schools 
and  will  generally  supervise  the  Plan. 

The  contract  which  funded  the  development  of  this  Regional  Plan 
supported  only  planning.    Implementation  of  this  Plan  would  be  phased 
over  a  three-year  period;  a  schedule  and  budget  for  this  implementation 
have  been  developed.    Although  operational  costs  of  the  Plan  could  be 
assumed  by  the  states,  it  appears  that  further  outside  funding  would  be 
needed  to  develop  the  proposed  new  program  components. 

The  Regional  Plan  was  reviewed  in  each  of  the  thirteen  western 
states.    The  State  Review  process  included  representatives  of  higher 
education,  the  optometric  profession,  WICHE,  state  health  departments, 
and  executive  and  legislative  branches  of  government.    The  response  in 
most  states  was  very  positive. 

This  Regional  Plan  would  facilitate  the  cooperation  of  existing 
institutions,  both  public  and  private,  in  meeting  the  diverse  needs  of 
the  WICHE  states.  If  successful,  this  Plan,  and  the  process  by  which  it 
was  developed,  could  provide  an  Innovative  model  for  other  health  pro- 
fessions and  for  other  regions  grappling  with  problems  of  manpower  and 
educational  access. 
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IMPLEMENTATION  OF  THE  PLAN  TO  REGIONALIZE 
OPTOMETRIC  EDUCATION  IN  THE  WEST 


I.        Background  to  the  Development  of  the  Regional  Plan 

The  Western  Interstate  Commission  for  Higher  Education  (WICHE) 
was  awarded  a  contract  (HRA-232-78-0130)  by  the  Bureau  of  Health  Manpower, 
Division  of  Allied  Health  Professions,  to  develop  a  Regional  Plan  for 
optometric  education  in  the  thirteen  western  states.    This  contract, 
awarded  in  September  of  1978,  supported  only  planning;  further  funding 
will  be  required  to  implement  the  Plan.    The  basic  goals  of  the  Plan  are: 
t    To  provide  adequate  educational  opportunities,  and 
9   To  ensure  that  the  western  states  will  have  enough  manpower 
to  meet  their  vision  care  needs. 
The  unique  features  of  the  Plan  are: 

•  To  improve  the  services  which  the  existing  schools  of  optometry 
provide  to  the  western  states,  and 

•  To  develop  cooperative  programs  among  the  three  schools  which 
can  better  meet  the  region's  needs. 

The  project's  Advisory  Committee  met  periodically  with  WICHE  staff 
to  help  develop  the  Regional  Plan;  this  committee  was  composed  of  repre- 
sentatives of  both  administrative  and  legislative  branches  of  state 
governments,  state  higher  education  agencies,  the  optometric  profession, 
health  planning  agencies,  educational  institutions,  and  others.  Contacts 
were  also  made  with  state,  regional,  and  national  organizations  of  the 
optometrists.    Representatives  of  the  three  western  optometry  schools 
(University  of  California,  Berkeley,  School  of  Optometry;  Southern 
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California  College  of  Optometry;  and  Pacific  University  College  of 
Optometry)  were  actively  involved  in  developing  a  sound  program. 

Two  reports  were  completed  during  the  first  year  of  the  contract. 
A  manpower  report.  Vision  Manpower  Needs  in  the  Western  States,  examines 
characteristics  of  the  current  supply  of  optometrists  in  the  West  and 
projects  the  supply  to  the  year  2000;  optometric  school  enrollments  and 
factors  affecting  the  need  and  demand  for  vision  services  were  also 
analyzed.    The  Executive  Summary  of  this  report  is  included  in  Appen- 
dix A.    A  second  report.  Review  of  Regional  Health  Professional  Programs, 
reviews  active  regional  health  professional  education  programs  in  the 
western  states  and  existing  regional  optometric  education  plans  in  order 
to  determine  their  applicability  to  the  regional ization  of  optometry 
education  in  the  western  United  States.    These  two  reports  provided  the 
basis  for  the  proposed  Regional  Plan. 

A  draft  of  the  preliminary  Regional  Plan  was  approved  by  the 
Advisory  Committee  in  October,  1979.    WICHE  then  reviewed  the  Regional 
Plan  with  key  decision  makers  in  each  of  the  thirteen  western  states. 
The  sttte  review  process  included  representati V2S  of  higher  education,  the 
optometric  profession,  WICHE,  state  health  departments ,  and  the  executive 
and  legislative  branches  of  government.    Appendix  B  contains  a  chart 
of  representatives  attending  each  state  review.    The  primary  purpose  of 
these  reviews  was:    1)  to  assess  the  interest  of  each  state  in  participating 
in  the  regional  program,  and  2)  to  assess  what  state  resources  are  avail- 
able to  implement  the  Plan.    The  results  of  the  thirteen  state  reviews 
have  been  incorporated  into  the  project's  final  report.    At  the  time  that 
the  report  is  being  written,  additional  funding  is  still  being  sought  to 
implement  the  proposed  Plan  and  to  develop  new  program  components,  until 
operational  costs  can  be  assumed  by  participating  states  as  a  part  of 
WICHE 's  Professional  Student  Exchange  Program  support  fees. 
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II .       Basic  Objectives  of  the  Regional  Plan 

The  health  manpower  policies  of  the  country  are  in  transition. 
Policy  changes  are  being  affected  by  several  different  realizations*  First, 
it  appears  that  the  United  States  may  not  be  facing  a  "shortage"  of  health 
practitioners,  but  rather  a  maldistribution  problem-    Some  areas  of  the 
West  are  underserved--most  often  rural  or  inner  city  areas;  innovative 
efforts  must  be  made  to  encourage  new  practitioners  to  serve  in  these 
-areas; — It -has-become  clear  that  simply  producing  more  practitioners  will 
not  necessarily  result  in  improved  health  status  of  the  population;  there 
is  now  greater  interest  in  training  primary  care  practitioners  instead  of 
specialists.    Optometrists  are  primary  vision  care  providers;  they  often 
provide  the  patient's  first  contact  with  the  larger  health  care  system. 
The  optometrist  may  help  detect  and  prevent  more  serious  health  probleims 
and  refer  the  patient  to  a  specialist.    In  addition,  optometrists  are 
more  likely  than  physicians  to  settle  in  rural  areas;  optometry  services 
are  often  more  accessible  to  many  of  our  citizens  than  other  kinds  of 
health  care. 

It  is  also  apparent  that  all  manpower  problems  may  not  be  best 
solved  at  the  federal  level;  there  is  growing  interest  in  developing  state 
and  regional  solutions  to  these  problems.    This  Plan  to  regionalize  opto- 
metric  education  represents  a  unique  approach  to  meeting  the  primary  vision 
care  needs  of  the  West.    Federal  monies  have  provided  an  incentive  to  change 
however,  real  responsibility  for  the  development  and  implementation  of  the 
Plan  rests  at  the  state  and  regional  level.    The  result  of  this  partnership 
is  a  Plan  which  can  be  responsive  to  the  diverse  needs  of  the  western  region 

The  goals  of  the  program  are  directed  toward  the  fulfillment  of 
the  educational  and  service  needs  of  the  thirteen  western  states  with  the 
assistance  of  the  three  optometry  schools  existing  within  the  region.  Each 


component  of  the  program  relates  to  one  or  more  of  these  general  objec- 
tives. The  following  goals  of  the  Plan  are  not  mutually  exclusive,  but 
are  in  fact  complementary: 

•  Provision  of  educational  opportunity  to  qualified  students, 
whether  or  not  their  home  state  has  a  college  of  optometry; 

•  Provision  and  maintenance  of  an  adequate  supply  of  optometric 
manpower  appropriately  distributed  within  the  v/estern  region; 

•  „  Improvement  „in  _the„  deli  very  of  ..primary,  vision  seryi^ces  .to  the  

public; 

•  Enhancement  of  the  quality  of  optometric  education;  and 

•  Assurance  of  the  financial  stability  of  the  optometric  schools 
in  the  WICHE  region  in  carrying  out  the  various  components  of 
the  Regional  Plan. 

III.      Program  Features  of  the  Regional  Plan 

A.     Access  and  Admissions 

The  implementation  of  a  regional  admissions  plan  will  provide 
educational  opportunity  to  qualified  applicants  in  the  region  and  maintain 
an  adequate  supply  of  optometric  manpower  in  each  of  the  western  states* 
The  schools  have  already  been  pursuing  regional  admissions  plans  by  par- 
ticipating in  K'lCHE^s  Professional  Student  Exchange  Program  (PSEP)  and 
other  direct  state  contractual  mechanisms,  and  by  establishing  state 
enrollment  guides  within  their  individual  admissions  processes.  Imple- 
mentation of  a  single,  coordinated  plan  for  the  region  would  provide  more 
equitable  matching  of  educational  resources  with  states'  needs. 

There  are  three  schools  of  optometry  in  the  thirteen  western  states 
Pacific  University  College  of  Optometry  in  Oregon;  Southern  California 
College  of  Optometry  in  Fullerton,  California,  and  the  University  of 
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California  School  of  Optometry  in  Berkeley.    The  first  two  schools  are 
private*    The  University  of  California  at  Berkeley  is  public  and  admits 
mostly  California  students.    At  the  time  the  WICHE  manpower  study  was 
written,  there  were  thirteen  schools  of  optometry  in  the  nation;  two  new 
schools  have  since  been  opened. 

While  there  are  thirteen  schools  of  optometry  in  the  United  States, 
it  appears  that  the  optometric  education  of  students  from  the  WICHE  region 
is  increasingly-concentrated-in-  the  schools  within  the  region.    In  1977-78, 
over  90  percent  of  first  year  optometry  students  from  WICHE  states  were 
enrolled  in  the  western  schools. 

While  the  percentage  of  female  enrollments  in  schools  of  optometry 
seems  to  be  improving,  the  same  does  not  hold  true  for  Blacks,  Hispanics, 
and  Native  Americans.    The  proportion  of  these  minority  groups  enrolled 
is  consistently  well  below  the  proportion  in  the  population. 

There  are  two  equally  important  factors ^which  states  weigh  in 
deciding  how  many  students  to  support  in  any  field:    educational  opportunity 
and  the  state's  need  for  manpower.    Data  on  both  of  these  factors  are 
presented  in  WICHE's  manpower  study.    The  particular  value  placed  on  these 
two  factors  varies  from  state  to  state.    There  are  some  states  that  wish 
to  provide  their  residents  high  access  to  professional  degree  programs 
even  though  these  states  may  be  reaching  a  point  of  oversupply  of  man- 
power.   Other  states  may  wish  to  support  students  mainly  on  the  basis  of 
projected  manpower  needs  and  do  not  place  as  great  importance  on  providing 
educational  opportunity. 

Table  1  presents  information  about  the  number  of  students  which 
should  be  supported  by  each  state  on  the  basis  of  manpower  considerations 
alone.    The  supply  of  optometrists  in  the  region  has  increased  slightly 
from  10.9  to  11.4  optometrists  per  100,000  population  since  1973.  Eight 
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states  currently  have  ratios  well  below  the  regional  average  of  11.4: 
Alaska,  Arizona,  Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah,  and  Wash- 
ington.*  On  the  basis  of  manpower  projections,  it  appears  that  several 
states  should  increase  significantly  the  number  of  students  enrolled  in 
schools  of  optometry  (Arizona,  Colorado,  Nevada,  Utah).    However,  it  should 
be  noted  that  manpower  projections  are  often  subject  to  error,  particularly 
becau'^e  of  inaccuracy  in  predictions  of  population  growth  and  migration. 

 Tables-presents  informati on-relating  -to. access  , to  optometry. 

education  in  each  state.    It  is  difficult  to  find  one  best  indicator  of 
educational  access.    The  measures  in  the  first  two  columns  are  not 
entirely  satisfactory  measures  of  access.    Total  population  in  column  (la) 
and  bachelors  degrees  in  column  (lb)  are  proxies,  proportionately,  for 
the  numbers  of  state  residents  reaching  the  age  where  they  would  be 
eligible  to  apply  for  professional  education  in  optometry.    Another  proxy 
for  this  number  (in  each  state)  is  the  number  of  high  school  graduates 
four  years  prior  to  the  year  concerned;  it  may  reflect  more  precisely  the 
number  of  long-time  state  residents  which  should  be  given  access  to  opto- 
metric  education.-  The  annual  number  of  high  school  graduates  will  vary 
considerably  over  the  period  1976-1986,  resulting  in  varying  ratios  of 
access  from  1980-1990  wlien  this  proxy  is  used  in  the  measure  of  access-, 
columns  (3  a,  b,  and  c)  show  these  varying  access  ratios.    The  final 
column  summarizes  the  various  information  and  suggests  the  number  of 
students  which  should  be  supported  by  each  state  on  the  basis  of  access  to 
education  only. 


*These  data  have  been  taken  from  WICHE's  report  entitled.  Vision 
Manpower  Needs  in  the  Western  States  (June,  1979). 
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TABLET 

ANNUAL  ENROLLMENTS  IN  ENTERING  CLASS  CALCULATED  TO  MEET  REASONABLE  MANPOWER  OBJECTIVES 


Optometrists  Per 
100.000  Population 


State 


Current 
Ratio 
1978 


Annual  Enroll- 
Reasonable  ment  in  Entering 
Objective    Class  to 
Objective'^ 


2000^ 


Special  Considerations 


3 


Indicated 
..Number 
from  Standpoint 
of  Manpower 


ALASKA 

ARIZONA 

CALIFORNIA 
COLORADO 

HAUAII 

IDAHO 

MONTANA 

NEVADA 
NEW  MEXICO 


UTAH 

WASHINGTON 

WYOMING 
REGION 


9.2 

8.4 

12.5 
9.3 

9.4 
12.2 
15.1 

8.3 
7.4 
13.6 
6.7 
9.9 

13.0 
11.4 


11.4 

11.4 

12.5 
11.4 

11.4 
12.2 
15.1 

11.4 
11.4 
13.6 
11.4 
11.4 

13.0 
12.2 


0.0 

7.4 

79.6 
15.5 

3.7 
0.4 
7.6 

6.1 
6.4 
6.1 
12.4 
22.7 

0.0 
167.9 


Sparcity  of  population.  Needs  of  native 
groups. 

Proportion  of  aged  population  requiring 
greater  care. 


Prospective  energy  boom  may  prove  popula- 
tion projection  to  be  low. 


Low  ratio  of  ophthalmologists 

Present  very  high  ratio.  Low  ophthalmolo- 
gist ratio 


Migration  measure  probably  reflects  abnormal 
period  of  soft  economy.  Recent  heavy  in- 
migration  probably  has  reversed  that  reading. 

Population  projections-probably  low. 


1 


80 
16 


6 
7 
6 

12 
18 

0 
167 


^Those  now  above  r^egional  average  are  kept  at  current  ratio.  Those  now 'below  are  raised  to  regional  average. 

^Assumes  students  return  to  home  state  at  recent  rate  and  assumes  migration  at  recent  rate.  (p.  80,  Vision  Manpower 
Needs  in  the  Western  States). 

^^"(S  "tate  sunaries  in  Vision  Manpower  Needs  in  the  Western  States,  from  page  85  on.  r  ,| 
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TABLE  2 

ANNUAL  ENROLLMENTS  IN  ENTERING  CLASS  CALCULATED  TO  HEET  MBLE  STUDENT  ACCESS  OeJECTIVES 

ColMii  Colwl  Co^  Coliii  Colfii 

3 

Ratio  of  Number 

Average  for  In  Preceding  Column 

ig75-197'/  Entering  Classes  ,      Per  1,000  High  School 

a              b          ,,!nm   Grads  4  Years  jarlier.  Indicated 
1  ~  :  T  Nurterfroi 


State 


 1  .J    n  1  ir  I.    ,       I,       r  Numoer  rroi 

Nu^ber^      Nu*er  per  100  ^  Popu  a  ion  t«  ^   «^  Standpoint  of 

;«r  101.000    Bachelor  Degrees    ^KeeUegion^  1979-    M-    m-        ^^^.^^^^^^^i...^^,,,         Student  Access 


ALASKA 

.40 

.33 

ft 
L 

.443 

.358 

.403 

ARIZONA 

.35 

.09 

13 

.494 

.444 

.464 

CALIFORNIA 

'  .45 

.12 

112 

.417 

.445 

.503 

COLORADO 

.38 

.07 

14 

.392 

.381 

.419 

mil 

.82 

.20 

5 

.439 

.436 

.536 

IDAHO 

.51 

.15 

5 

.355 

.384 

.399 

KONTANA 

1.27 

.26 

4 

.326 

.348 

.419 

NEVADA 

.86 

.37 

3 

.394 

.335 

.365 

NEH  HEXICO 

.71 

6 

.332 

.330 

.400 

OREGON 

.57 

.13 

12 

.393 

.403 

.428 

UTAH 

.54 

.07 

7 

.354 

.350 

.351 

,  WASHINGTON 

.45 

.10 

18 

.353. 

.362 

.396 

luYOHING 

1.61 

.50 

2 

.348 

.326 

.328 

REGION 

.50 

.12 

203 

.402 

.413 

.460 

U.S. 

.49 

.12 

HS  in  UUIKr  (IIUICJJIUHUI  1I61UJ, 

nia  can  be  expected  to  have  significant 
nunters  enrolled  in  schools  outside  region 


419  High  interest  i  past  generous  support 


^•'""G  i'*!        ■  '  "  Mny  professioris 
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'vision  Hanpower  Needs  in  the  yestern  States,  page  59.  Also,  see  footnotes  there. 
■1980  population  fron  individual  state  tables  in  Vision  Manpower  Needs  in  the  Western  States. 


^Hlgh  school  graduates  frcm  Projections  of  High  School  Graduates  in  the  West,  published  by  HICHE,  June  1979. 
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Table  3  summarizes  the  data  suggested  by  both  manpower  and  access 
considerations,  compares  those  figures  with  current  enrollments,  and  sug- 
gests an  equitable  target  for  each  state.    The  numbers  listed  in  the 
columns  on  Table  3  reflect  a  series  of  judgments  based  on  the  data  presented 
in  Tables  1,  2,  and  3.    States  may  wish  to  consider  other  factors  in 
deciding  what  numbers  of  students  to  support.    For  instance,  these  numbers 
do  not  in  any  way  reflect  a  correction  of  the  underrepresentation  of 
minorities.    In  addition,  ther^t^  numbers  assume  that  all  graduates  will 
become  active  practitioners;  in  reality,  all  do  not  become  active  prac- 
titioners.   A  state's  final  judgment  about  how  many  students  to  support 
in  optometry  is  clearly  subject  to  fiscal,  political,  and  other  considera- 
tions.   Table  4  shows  how  many  students  are  currently  being  supported  by 
states  through  the  traditional  Student  Exchange  Program  administered  by 
WICHE. 

In  this  Regional  Plan,  access  to  education  would  be  achieved  through 
legislative  action  in  individual  states.    The  three  schools  collectively 
would  guarantee  a  minimum  number  of  admission  slots  :^or  qualified  applicants 
from  each  of  the  participating  states.    In  other  words,  the  states,  within 
the  region  would  be  assured  that  a  certain  percent  of  the  enrollments  will 
come  from  the  sending  states,  provided  that  the  applicants  are  qualified. 
The  minimum  number  of  admission  slots  for  each  participating  state  would 
be  established  on  the  basis  of  recent  application  and  acceptance  trends 
in  each  of  the  three  schools.    Decisions  on  individual  admissions  would 
be  made  by  each  school.    Equitable  distribution  of  the  region's  students 
regarding  admissions  to  the  three  schools  would  occur  through  individual 
school  action,  cooperating  with  the  advice  of  a  Regional  Advisory  Committee 
(see  the  description  of  Coordinating  Mechanisms  on  Page  A-28. 
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TABLE  3 

DETERMINATION  OF  EQUITABLE  ENROLLMENTS  IN  ANNUAL  ENTERING  CLASS 
FOR  USE  IN  THE  REGIONAL  PLAN 


Indicated  Annual 




Number  in  Entering  Class 

From  From 
Manpower  Access 
Standpoint       Standpoi  nt 

1  2 
„  Average  . .  Current  . Limi  t..  

Number  Actually   on  Number 

Enrolled      Supported  in 

1974-1978       WICHE  PSEP 

fj  1  itnH  o  v*^ 

Used  in 
Regional 
Plan 

State  Decision 
About  Number 
OT  students 
to  Support 

ALASKA 

1 

2 

1.5 

No  limit 

2 

ARIZONA 

9 

12 

7.0 

6 

11 

CALIFORNIA 

80 

95 

94^5 

(57)3 

90 

COLORADO 

16 

15 

8.0 

10 

15 

HAWAII 

4 

5 

8.0 

6 

5 

IDAHO 

1 

5 

4.0 

4 

4 

MONTANA 

7 

5 

7.5 

5 

6 

NEVADA 

6 

4 

4.5 

4 

7^ 

5 

NEW  MEXICO 

7 

7 

9.0 

7 

OREGON 

6 

12 

14.0 

7 

10 

UTAH 

12 

9 

7.0 

4 

10 

WASHINGTON 

18 

20 

18.5 

11 

19 

WYOMING^ 

0 

4 

8.0 

9^ 

4 

REGION 

167 

195 

191.5 

76^(133)^ 

188 

Individual  state  tables  in  Vision  Manpower  Needs  in  the  Western  States. 
^WICHE  PSEP  administrator. 

^Californians  in  U.  of  California,  Berkeley  entering  class,  1977-78;  other  Californians  attend  Southern 
California  College  of  Optometry,  Pacific  U.  College  of  Optometry,  and  out-of-region  schools. 

^Includes  3  contract  places  at  Houston. 

^Under  bilateral  contracts  with  Southern  California  College  of  Optometry  and  Pacific 
University  College  of  Optometry,  not  WICHE. 

^Including  the  57  for  California. 

^NOTE:    this  number  reflects  a  judgment  by  the  WICHE  staff  about  the  minimum  number  of 
students  which  should  be  enrolled  by  each  state. 

Wyoming  will  support  all  students  who  wish  to  attend  optometry  school. 
^Includes  a  figure  of  3  for  Alaska. 
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Under  the  Regional  Plan,  students  could  apply  to  any  or  all  schools. 
Acceptance  at  one  school  would  not  guarantee  acceptance  by  another  school. 
To  facilitate  regional  program  operation,  schools  would  adopt  a  common 
date  for  announcing  student  acceptances.    The  student  would  also  choose 
which  admissions  opportunity  he  or  she  wished  to  accept. 

Under  this  Regional  Plan,  the  participating  schools  would  give  pref- 
erence to  qualified  students  from  the  participating  states.    The  schools 
could  accept  qualified  students  from  other  states  outside  the  region  to 
fill  those  spaces  not  required    by  the  states  participating  in  this  Plan, 

On  the  basis  of  the  WICHE  data  on  manpower  and  access,  it  appears 
that  the  region's  three  existing  optometry  schools  w:ll  be  able  to  meet 
the  needs  of  the  West  as  currently  projected.    Assuming  that  all  thirteen 
states  participated  in  the  Plan  at  the  level  suggested  in  Table  3,  the 
region  would  require  about  800  slots  in  the  three  schools  of  optometry 
over  four  years  (see  Table  5).    The  enrollment  capacity  of  the  three 
schools  is  about  1,000;  thus,  the  region  would  require  about  80  percent 
of  available  seats.    Assuming  that  past  state-school  enrollment  patterns 
continue,  the  region's  students  would  distribute  fairly  equally  among  the 
three  schools  (see  Table  6). 

The  number  of  applicants  has  started  to  decrease  in  all  health 
professions,  including  optometry.    Minorities  are  seriously  underrepre- 
sented  in  the  profession,  while  women  are  less  so  (see  Table  7).    In  order 
to  maintain  a  large  enough  applicant  pool ,  particularly  of  minorities  and/ 
or  applicants  from  underserved  areas,  it  is  proposed  that  recruitment 
efforts  be  established  and  coordinated  on  a  regional  basis.  Recruitment 
materials  would  be  developed  that  contain  information  about  all  three 
schools,  as  well  as  about  the  WICHE  Student  Exchange  Program.  The 
involvement  of  a  Regional  Advisory  Committee,  State  Coordinating  Committees, 
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TABLE  4 

PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM:  OPTOMETRY 
ACADEMIC  YEAR  1978-1979 


Receiving  School 

Southern 

University  of 



Pacific 

Sending 

Cal ifornia 

California 

University 

Total 

College  of 

School  of 

College  of 

No.  of 

State 

Optometry 

Optometry 

Optometry 

Students 

ALASKA 

2 

1 

4 

7 

ARIZONA 

18 

7 

25 

COLORADO  - - 

 -   1 

18 

HAWAII 

11 

2 

10 

23 

IDAHO 

6 

10 

16 

MONTANA 

18 

16 

34 

NEVADA 

14 

3 

17 

NEW  MEXICO 

13 

5 

18 

OREGON 

6 

1 

29 

36 

UTAH 

14 

4 

18 

WASHINGTON 

11 

1 

27 

39 

TOTAL 

120 

7 

124 

251 

TABLE  5 

ESTIMATED  FOUR-YEAR  STUDENT  ENROLLMENT  LEVELS  FOR 
WESTERN  SCHOOLS  OF  OPTOMETRY  UNDER  PROPOSED  REGIONAL  PLAN 


School 


1980 


1985 


1990 


Pacific  University 
College  of  Optometry 
(PACU) 

Southern  California 
College  of  Optometry 
( SCOPT ) 

University  of  California,  Berkeley 

School  of  Optometry 

(UCB) 


212 


204 


240 


220 


230 


248 


233 


271 


248 


TOTAL 


752 
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TABLE  6 

EQUITABLE  DISTRIBUTION  OF  FIRST-YEAR  STUDENT  SPACES 
BY  STATE  AND  INSTITUTION 


State 

Pacific 
University 
Col  1 ege  of 
Optometry 

Southern 
California 
College  of 
Optometry 

University  of 
California 
College  of 
Optometry 

Total 

ALASKA 

1 

0.5 

0.5 

2 

ARIZONA 

7 

3 

1 

n 

CALIFORNIA 

8 

29 

53 

90 

COLORADO 

7 

6 

2 

15 

HAWAII 

2 

2 

1 

5 

IDAHO 

3 

1 

0 

4 

MONTANA 

3 

2 

•  1 

6 

NEVADA 

1 

3 

1 

5 

NEW  MEXICO 

1 

5 

1 

7 

OREGON 

8 

1 

1 

10 

UTAH 

1 

8 

1 

10 

WASHINGTON 

U 

4 

1 

19 

WYOMING 

1 

3 

0 

4 

TOTAL 

57 

67.5 

63.5 

188 

67 


TABLE  7 


COMPARISON  OF  MINORITY  ENROLLMENT  IN  MICHE  SCHOOLS  OF  OPTOMETRY 
WITH  PERCENTAGE  ACTIVE  MINORITY  OPTOMETRISTS  IN  WICHE  REGION  (1973) 
'  AND  PERCENTAGE  MINORITY  IN  WICHE  POPULATION* 


Percent  Enrolled  in 
Percent  of  Active  Percent  in  WICHE  Three  Optometry  Schools 

Race/Ethnicity  WICHE  O.D.'s.  1973     Region  Population,  1976      In  WICHE  Region,  1977-78 


Black 

.3%  (n  =  10) 

5.3% 

1.2%(n  =  12) 

Hispanic  " 

__  .4|  (  n  =Ji)   _  _ 

 12.4%  

 2,7%  (n  =  27)_  

Native  American 

.]%  (n  =  4) 

1.2% 

.2%  (n  =  2) 

Asian  American 

'     6.6%  (n  =  265) 

3.1% 

11.5%  (n  =  113) 

SOURCES:  Qptometrists-Qptoinetric  Manpower  Resources,  1973. 

Minority  Population  Ratios-Access  and  Retention  of  Minorities  in  Higher  Education, 
WICHE,  1978,  and  U.  S.  Department  of  Health,  Education,  and  Welfare  Survey  of 
Income  and  Education,  1976. 

Enrollments  "American  Optometric  Association,  Report  to  the  House  of  Delegates, 
June  20,  1978. 


*This  table  is  taken  from  Vision  Manpower  Needs  in  the  Western  States,  June,  1979. 
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state  optometric  associations,  and  private  practitioners  would  be  critical 
in  this  effort  to  identify,  recruit,  and  retain  minority  students  {see  the 
discussion  of  Coordinating  Mechanisms,  p^  A-28). 

In  order  to  implement  the  access  and  admissions  component  of  the 
Regional  Plan,  two  mechanisms  would  be  necessary.    The  proposed  Regional 
Advisory  Committee  would  review  current  enrollment  data,  periodically 
assess  the  optometric  manpower  needs  of  the  states  and  the  region,  provide 
input  from  each  of  the  participating  states,  make  recommendations  to  the 
schools  regarding  admissions  policies,  and  serve  as  a  liaison  between 
applicants  and  individuals^  responsible  for  the  processing  of  applications 
at  the  three  schools  of  optometry.    The, State  Coordinating  Committee  would 
provide  advice  about  access  and  admissions  in  each  state;  a  member  of  this 
State  Committee  would  also  be  a  member  of  the  Regional  Advisory  Committee. 
A  procedure  could  be  established  to  allow  members  of  the  State  Committee 
to  assist  in  the  initial  application  review  or  to  provide  an  opportunity  for 
the  applicant  to  be  interviewed  in  his  or  her  own  state. 

B.      Curriculum  Model  and  the  Development  of  a  Cooperative  Network 
of  Off-Campus  Clinical  Training  Sites 

The  first  year  optometric  curriculum  includes  specialized 
coursework,  requiring  special  equipment  and  staff,  in  addition  to  the  basic 
science  coursework.    Without  a  need  to  expand  enrollments,  decentralization 
of  the  basic  science  instruction  would  result  in  under-utilization  of 
existing  facilities  and  unnecessary  duplication  of  equipment  and  staff  at 
other  sites. 

Decentralization  of  the  clinical  curriculum  during  the  fourth  year 
appears  desirable,  however.    Each  of  the  schools  has  already  developed 
some  extramural  clinical  sites.    Although  these  sites  are  often  of  incon- 
sistent quality,  they  provide  needed  clinical  materials,  as  well  as 
exposure  to  different  practice  settings. 
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This  program  feature  addresses  several  objectives  of  the  Regional 
Plan,  .  These  clinical  training  sites  will  help  encourage  optometry  students 
to  practice  in  underserved  areas,  will  improve  the  quality  of  vision 
services  available  to  the  public,  and  will  improve  the  quality  cf  students' 
educational  experiences. 

It  is  recommended  that:    1)  at  least  one  clinical  site  be  estab- 
lished in  each  participating  state,  and  2)  that  the  three  schools  should 
cooperate  in  the  operation  of  these  clinics  and  in  the  placement  of  stu- 
dents.   It  has  been  much  easier  for  schools  to  send  students  to  off-campus 
training  sites  that  are  close  to  the  campus.    This  trend  has  helped  to 
encourage  students  to  set  up  practice  in  that  area  with  which  she/he  is 
most  familiar;  that  is  one  reason  that  Oregon  and  California  have  such 
favorable  ratios  of  optometrists. 

The  three  optometry  schools  within  the  WICHE  region  win  have  the 
responsibility  for  the  establishment  and  maintenance  of  at  least  one 
clinical  training  site  in  each  participating  state  in  the  region.  Because 
of  the  cooperation  among  the  schools,  each  of  the  institutions  would  assume 
responsibility  for  clinic  site  development  in  only  about  five  of  the  thir- 
teen western  states.    Students  from  a  particular  state  would  be  required 
to  return  to  their  home  state  or  to  another*  underserved  area  for  at  least 
one  clinical  rotation  and,  in  some  cases,  for  most  of  their  off-campus 
clinical  assignments.    It  is  believed  that  this  will  increase  the  likeli- 
hood of  students  beginning  practice  in  these  locations.    A  cooperative 
agreement  would  be  developed  between  the  schools  that  would  permit  students 
attending  any  of  the  three  schools  to  obtain  some  of  their  clinical  training 
in  a  clinic  in  their  home  state--no  matter  which  school  maintained  that 
cl inic. 

(V 
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Although  optometrists  tend  to  distribute  more  evenly  than  do 
physicians,  there  is  a  marked  maldistribution  of  optometrists  within  the 
region.    The  Regional  Plan  would  encourage  the  schools  to  work  with  the 
states  (health  departments,  health  systems  agencies,  and  optometric 
associations)  to  identify  underserved  areas  or  populations.  Geographi- 
cally underserved  areas  may  include  remote  rural  areas  or  inner  city, 
low  income  census  tracts.    Underserved  populations  may  include  minority 
groups,  those  with  learning  disabilities  or  other  handicaps,  and  the 
elderly. 

Our  population  is  rapidly  becoming  more  aged;  the  more  aged  the 
individual  the  greater  is  his  or  her  need  for  vision  care.    During  the 
mid-forties,  loss  of  elasticity  of  the  lens  (presbyopia)  makes  reading 
more  difficult  and  reading  glasses  are  usually  required.    At  this  age,  the 
incidence  of  glaucoma,  cataract,  and  other  degenerative  diseases  begins 
to  increase.    During  the  sixties  and  seventies,  vision  problems  become 
more  common,  more  severe,  and  more  debilitating.    There  are  thousands 
of  older  people  in  the  region  who  suffer  with  poor  vision,  when  adequate 
.  treatment  could  bring  them  near-normal  vision. 

Low  vision  care--which  could  help  many  elderly  function  more 
independently—is  not  easily  accessible  in  many  areas  of  the  West.  There 
are  only  about  43  cities  in  the  entire  United  States  which  have  facilities 
providing  comprehensive  low  vision  care,  and  the  majority  of  these  facilities 
are  open  only  one  day  a  week.    This  kind  of  care  is  generally  not  provided 
by  private  practitioners  because  they  lack  specialized  training  and 
equipment-:;  in  addition,  providing  this  kind  of  care  can  be  time-consuming 
and  tedious.    Therefore,  low  vision  clinics  are  the  main  source  of  care 
to  patients  who  need  thi:=  kind  of  service.    The  low  vision  clinic  estab- 
lished cooperatively  by  the  Southern  California  College  of  Optometry  with 

er|c  7:1 
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the  State  of  Nevada  could  serve  as  a  model  for  other  states;  it  provides 
a  learning  center  for  students  as  well  as  needed  care  to  patients. 

While  the  projected  increase  in  the  need  for  vision  care  in  the 
region  can  be  greatly  attributed  to  a  simple  increase  in  the  size  of  the 
population,  there  are  some  states  where  the  aging  of  the  population  will 
significantly  affect  the  need  for  services.    Arizona,  for  instance,  is 
projected  to  increase  its  need  for  optometric  services  by  more  than  ten 
percent  by  the  year  2000  simply  because  of  the  increased  proportion  of 
aged  in  that  state. 

Another  drastically  underserved  group  in  the  West  is  children  with 
learning  disabilities.  These  problems  require  multidisciplinary  inter- 
vention.   If   .propriate  care  is  not  given,  the  development  of  the  child's 
potential  may  be  seriously  limited.    While  it  is  very  difficult  to  know 
precisely  how  many  of  these  children  in  the  West  do  not  receive  adequate 
care,  it  is'certain  that  the  cost  of  this  unmet  need  to  society  is  great. 

The  development  of  well-supervised,  off-campus  clinical  training 
programs  can  provide  valuable  learning  opportunities  for  students.  Often 
the  clinics  operated  at  the  schools  provide  exposure  to  a  homogeneous, 
basicaMy  healthy  patient  population.    In  a  "real  life"  setting,  the  student 
is  confronted  with  a  larger  number  of  patients,  a  greater  variety  of  types 
of  people,  and  a  larger  variety  of  health  problems. 

In  addition,  the  student  will  be  exposed  to  different  types  of 
practice  models— for  instance,  the  health  maintenance  organization  setting. 
Many  of  the  clinical  training  sites  will  provide  students  an  opportunity  to 
work  in  a  multidisciplinary  setting--perhaps  learning  how  to  interact  with 
the  family  physician  or  an  ophthalmologist.   At  the  same  time,  tl.cise  training 
sites  can  help  provide  vision  care  to  people  who  may  not  otherwise  receive 
care. 
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The  schools  have  already  developed  a  number  of  clinical  training 
'  sites  through  the  region  (see  Appendix  C).    These  clinics  provide  educa- 
tional experiences  for  the  students  as  well  as  vision  care  to  patients. 
These  clinics,  along  with  the  new  ones  designed  to  meet  the  needs  of  the 
region  and  the  participating  states,  would  comprise  the  off-campus  network. 
Only  four  states  have  no  active  outreach  clinic:    Idaho,  Utah,  Wyoming, 
and  Montana. 

In  addition  to  providing  education  experiences  and  patient  care, 
the  off-campus  clinics  could: 

1..    Make  available  the  consultative  resources  of  the  three 

schools  of  optometry  to  state  and  local  governments,  depart- 
ments of  health  or  education,  for  example,  and  to  other 
organizations,  such  as  consumer  groups,  research  foundations, 
and  educational  institutions* 

2.  Provide  an  organizational  base  from  which  to  recruit  minority 
students. 

3.  Provide  a  base  from  which  to  develop  advanced  educational 
or  residency  programs  at  appropriate  clinical  locations, 
particularly  clinically-based  continuing  education  programs, 
to  help  ensure  the  clinical  competence  of  practitioners. 

4-      Foster  the  cooperative  exchange  of  students  and  faculty  in 
the  various  clinical  training  programs.    This  exchange  would 
provide  a  broader  range  of  learning  experiences  for  both 
students  and  faculty. 

5.      Provide  vision  care  practitioners  in  the  various  areas  with 
a  referral  site  for  unusual  cases  needing  specialty  services, 
as  well  as  consultative  services  in  individual  problem  cases. 

ERIC  ^ 
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Policy  and  operational  problems  involved  in  developing  a  cooperative 
clinical  network  will  be  resolved  by  appropriate  representatives  of  the 
colleges.    The  operation  of  the  network  will  rest  with  the  colleges. 
State  and  Regicnal  Coordinating  Committees  will  provide  advice  and  guid- 
ance to  the  schools  about  state  and  regional  needs  relative  to  the  operation 
of  the  network. 

C.     Manpower  Program 

One  of  the  mjst  important  objectives  of  the  Regional  Plan  is 
to  ensure  an  adequate,  appropriately  distributed  manpower  supply.  There 
is  a  serious  maldistribution  of  optometrists  within  the  region.    One  state 
has  15.1  optometrists  per  100,000  population,  whereas  another  has  only 
6.7.    Furthermore,  projections  show  that  this  maldistribution  will  persist 
if  no  policy  changes  are  implemented.    In  addition,  minorities  are  dra- 
matically underrepresented  among  practicing  optometrists  as  well  as  among 
optometry  students. 

Career  guidance  and  recruitment  of  qualified  students,  including 
females  and  minorities,  would  be  a  vital  part  of  the  program  to  ensure 
appropriate  representation  of  all  ethnic  and  racial  groups  and  also  to 
ensure  an  adequate  future  supply  of  optometrists  in  each  of  the  western 
states.    These  activities  would  be  coordinated  with  the  state  optometric 
associations.    The  decentralization  of  clinical  sites  provides  an  oppor- 
tunity to  encourage  minority  students  to  enter  the  profession.    A  regional 
program  would  provide  visibility  to  the  optometry  profession  and  the 
opportunities  for  optometric  education  in  the  West;  this  visibility  would 
help  generate  sufficient  numbers  of  qualified  applicants  to  improve  the 
current  maldistribution  of  optometric  practitioners. 
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A  decentralized  network  of  clinical  placement  sites  will  provide 
an  important  basis  for  the  manpower  program.    A  stronger  relationship 
between  the  schools  and  representatives  of  optometry  would  lead  to  a 
coordinated  and  continuous  effort  to  facilitate  the  return  of  graduates 
back  to  their  sending  states  or  to  other  areas  needing  optometrists. 
Optometric  associations  and  practitioners  could  provide  assistance  and 
guidance  to  students  pursuing  the  professional  degree  program.  In 
addition  to  providing  externship  placement  opportunities,  practicing 
optometrists  could  identify  potential  clinical  training  sites  and  assist 
in  developing  clinical  programs  that  would  serve  areas  of  unmet  vision 
care  needs  within  the  state(s),  whether  in  the  private  or  public  sectors. 

Although  each  optometry  school  now  has  a  method  of  assisting  new 
graduates  to  find  a  place  to  practice,  the  practice  selection  process 
could  be  significantly  improved.    A  coordinated  program  that  would  involve 
the  entire  region  and  all  three  schools  would  enhance  the  placement  process. 
Emphasis  would  be  given  to  assisting  the  graduate  from  a  particular  state 
to  return  to  the  sending  state  and/or  to  other  areas  of  unmet  need  to 
provide  vision  care.    Such  a  service  would  assist  the  new  graduate,  as 
well  as  the  active  or  retiring  practitioner  who  is  in  need  of  an  assis- 
tant or  associate. 

Specific  components  of  the  manpower  progra.n  would  Include: 

•  Cooperation  among  the  existing  recruitment  and  placement 
activities  of  the  three  colleges; 

•  Linkage  between  the  colleges  and  optometric  professional 
organizations  in  each  of  the  states; 

•  Use  of  the  National  Health  Professionals  Placement  Network, 
based  at  the  University  of  Minnesota,  or  a  similar  data-based 


ERIC 


A-22 


system,  to  provide  graduating  students  greater  access  to 
information  about  communities  needing  optometrists;  and 
•    Development  of  student  materials  about  how  to  select  a 

practice  site  (e.g.,  available  sources  of  data,  how  to  evaluate 
data,  indicators  of  need,  whom  to  contact,  etc.). 
The  thrust  of  the  manpower  program  is  to  increase  information 
sharing  and  to  make  future  practitioners  more  aware  of  where  their  ser- 
vices are  actually  needed.    Individual  states  may  wish  to  explore  specific 
incentives  to  encourage  practitioners  to  locate  in  serious  shortage  areas. 
However,  increased  access  to  information  at  a  regional  level  should  con- 
tribute to  the  solution  of  the  maldistribution  problem. 

D.      Institutional  Resource  Sharing  and  Improvement  in  the 
Quality  of  Education 

One  of  the  stated  objectives  of  the  proposed  regional  program 
is  the  enhancement  of  the  quality  of  optometric  education  within  the 
western  states.    This  objective  is  addressed  by  several  program  elements, 
including  the  institutional  resource  sharing  component.    In  general,  this 
component  is  envisioned  as  newly  developed,  formalized  interaction  among 
the  schools  to  improve  the  quality  of  education.    Specifically,  institu- 
tional resource  sharing  would  include  the  following  five  activities: 

1.  Development  of  common  learning  resource  materials, 

2.  Implementation  of  a  joint  faculty  development  program, 

3.  Coordination  of  graduate  student  recruitment, 

4.  Coordination  of  library  services,  and 

5.  Development  of  advanced  educational  programs  for  practitioners. 
Development  of  Common  Learning  Resource  Materials 

During  the  implementation  phase  of  the  regional  program,  teaching 
and  evaluation  materials  will  be  developed  for  the  off-campus  clinical  sites. 
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Rather  than  each  site  developing  its  own  independent  learning  resources, 
the  schools  will  cooperatively  develop  the  required  instructional 
materials.    The  necessary  learning  resources  would  Include  items  such 
as  instruction  guides,  audio-visual  aids,  model  case  analyses  for  small 
group  seminars,  on-site  reference  resources,  and  clinical  evaluation  tools. 

Prior  to  developing  the  learning  resource  materials,  the  clinic 
directors  and  faculty  members  from  the  three  schools  need  to  review  the 
existing  outreach  programs  to  determine  their  similarities  and  differences. 
After  this  review,  a  teaching  model  will  be  selected  for  implementation 
at  those  sites  which  may  accommodate  students  from  all  school s.  Once 
the  model  has  been  selected,  the  clinic  directors  or  faculty  will  develop 
the  learning  resources  to  support  the  mixture  of  seminars,  self-study, 
and  clinical  work  that  will  occur  at  these  sites. 

The  process  that  is  used  to  develop  materials  for  the  outreach 
clinics  will  establish  an  operational  model  that  may  extend  to  other  areas 
of  the  curriculum.    In  future  years,  common  resource  material  could  be 
developed  or  exchanged  for  selected  courses.    Such  efforts  reduce  dupli- 
cation, facilitate  infonnation  exchange,  and  increase  the  resources 
available  to  a  faculty. 

Implementation  of  a  Joint  Faculty  Development  Program 
Once  the  off-campus  clinical  sites  have  been  selected, 
faculty  will  be  hired  to  staff  tliese  clinics.    In  order  to  assure  that 
these  teaching  programs  operate  in  a  parallel  fashion,  the  clinical 
faculty  will  participate  in  an  annual  orientation  and  development  program. 
This  program  will  be  presented  by  the  clinic  directors  and  faculty  of 
the  three  colleges  and  will  be  one  or  two  days  in  length. 
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Initially,  the  program's  objectives  will  focus  on  info:;Tiing  the 
outreach  faculty  of  their  teaching  and  evaluation  responsibilities  rela- 
tive to  the  schools'  curriculum.    Future  programs,  however,  will  focus 
on  knowledge  acquisition  and  skill  development.    The  subject  matter  will 
be  selected  to  improve  both  clinical  and  teaching  skills  of  the  outreach 
clinic  staff.    In  addition,  these  annual  meetings  will  serve  as  a  valuable 
management  tool  for  coordinating  the  activities  of  the  many  outreach  clinics. 

In  future  years,  the  faculty  development  for  the  clinical  faculty 
could  be  expanded  to  include  faculty  from  other  curricular  areas.  An 
annual  program  would  faci'^'^tate  exchange  among  the  three  schools  and  lead 
to  overall  curriculum  improvements.    Such  a  program  would  prove  especially 
beneficial  to  new  faculty  members.    Complementary  to  an  annual  instruc- 
tional conference,  short-term  exchanges  of  faculty  could  be  arranged  to 
allow  faculty  to  pursue  development  activities  not  available  at  their 
institution-    These  exchanges  may  permit  coordination  of  research,  devel- 
opment of  joint  proposals,  and  interaction  with  recognized  experts  in 
one's  field-    Faculty  could  undertake  some  teaching  responsibilities  during 
these  exchanges  which  would  broaden  the  education  of  the  students  at 
participating  institutions. 

Coordination  of  Graduate  Student  Recruitment 
Each  of  the  three  existing  institutions  offers  some  form  of 
graduate  education.    These  programs  are  essential  for  the  development  of 
faculty  and  practitioners  for  secondary  and  tertiary  care.    Highly  quali- 
fied students  from  all  three  schools  should  be  encouraged  to  enter  the 
doctoral  program  at  the  University  of  California,  Berkeley,  School  of 
Optometry.    Qualified  students  in  the  region's  schools  should  also  be 
encouraged  to  enter  the  residency  program  at  the  Southern  California 
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College  of  Optometry  and  the  master's  program  at  the  Pacific  University 
College  of  Optometry.    The  recruitment  of  students  into  such  programs 
can  be  facilitated  by  the  development  of  a  brochure  outlining  all  of 
the  graduate  education  opportunities  offered  by  the  three  schools. 
Information  can  also  be  disseminated  through  individual  and  group 
sessions  between  faculty  and  students  from  different  schools.  These 
sessions  could  probably  be  arranged  with  minimal  additional  costs  if 
coordinated  with  scheduled  regional  program  travel  for  faculty  or  admini- 
strators. 

The  regional  program  can  also  facilitate  the  development  of 
new  graduate  programs.    It  would  appear  that  the  regional  program  could 
serve  as  a  vehicle  to  coordinate  the  development  of  residency  programs 
within  the  western  states.    A  residency  program  affiliated  with  all  three 
western  schools  could  utilize  resources  from  all  institutions  and  at 
the  same  time  eliminate  the  competitiveness  and  duplication  that  some- 
times develops  in  such  activities. 

Coordination  of  Library  Services 

The  western  states'  optometric  literature  needs  can  better 
be  served  with  a  more  formal  library  arrangement  with  the  three  western 
educational  optometric  institutions.    Many  health  science  personnel  in 
states  without  a  visual  science  educational  center  are  unable  to  f;ll 
their  information  needs.    Libraries'  acquisition  lists  of  new  hooks  might 
be  helpful.    New  audio  visuals  available  on  vision  and  new  journals 
which  have  recently  been  published  are  all  areas  In  which  visual  scientists 
could  find  needed  information.    Reference  questions  can  be  answered 
immediately  over  the  telephone  or,  if  more  complicated,  through  the  mail. 
Bibliographies  could  be  compiled  and  literature  searches  done  by  computer 
terminal.    Current  research  results  will  be  available  more  quickly  to 
the  practicing  optometrists. 
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The  libraries  of  Pacific  University,  University  of  California, 
Berkeley,  and  Southern  California  College  of  Optometry  cooperate  in 
some  ways  already.    The  Association  of  Visual  Science  Librarians  brings 
together  libraries  interested  in  visual  science.    Its  annual  meeting 
gives  them  an  opportunity  to  discuss  mutual  problems  and  solutions 
each  year.    During  the  last  meeting,  the  agenda  included  papers  on 
Indexing  in  visual  science,  library  collection  policies,  acquisition 
approval  plans,  standards  and  accreditation,  and  SCCO's  media  resources 
project. 

During  1979,  a  supplement  to  the  Union  List  of  Vision-Related 
Serials  was  completed  and  will  be  available  to  all  participating  libraries. 
The  Union  List  enables  the  librarians  to  ask  for  material  in  another 
library  through  interlibrary  loans  which  otherwise  might  be  difficult 
to  locate.    In  addition  to  journal  articles,  books  or  theses  may  be 
borrowed  on  the  same  interlibrary  loan  agreement. 

Development  of  Advanced  Educational  Programs  for  Practitioners 
Through  the  regional  program,  the  three  schools  will  cooperate 
in  delivering  educational  programs  for  practitioners.    These  may  take 
the  form  of  current  continuitig  education  offerings,  clinical  residencies, 
structured  individual  study,  or  advanced  clinical  training.    The  latter 
concept  is  of  particular  importance  with  respect  to  the  regional  program. 
Tfie  clinical  training  sites  established  within  the  participating  states 
can  provide  the  facilities  for  clinical  education  programs  for  practi- 
tioners.   Such  programs  could  be  designed  to  upgrade  the  general  skills 
of  practitioners  or  teach  new  clinical  techniques.    Programs  could  be 
intense  in  nature  and  structured  for  small  groups.    The  clinic  staff 
and/or  visiting  faculty  would  serve  as  instructors,  and  cost  savings 
could  be  incurred  by  utilizing  these  resources  during  nonacademic  periods. 
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Also,  practitioners  who  served  as  part-time  instructors  in  the  outreach 
clinics  could  benefit  from  the  structured  faculty  development  programs 
discussed  above.    While  professional  student  education  is  one  purpose 
of  the  outreach  clinics,  another  is  to  extend  the  advanced  educational 
opportunities  of  the  colleges  into  the  community. 

The  above  five  activities  are  but  some  of  the  programs  that 
can  result  from  structured  interaction  among  the  three  schools.  Most 
likely  other  areas  will  be  investigated  as  the  regional  program  is 
implemented.    Whatever  activities  are  pursued,  the  adoption  of  a  regional 
approach  can  greatly  improve  the  quality  of  optometric  education  when 
compared  to  plans  where  each  institution  operates  its  own  independent 
programs.    Furthermore,  the  desired  results  will  be  obtained  at  a  lower 
cost  through  a  regional  program  of  resource  sharing. 

IV.       Flexibility  of  the  Plan 

It  is  acknowledged  and  respected  that  each  of  the  schools  of 
optometry  has  different  strengths  and  that  each  of  the  western  states 
has  unique  needs.    This  Regional  Plan  addresses  the  problem  of  educational 
access,  improved  quality  of  education,  the  return  of  graduates  to  the 
sending  state,  optometric  manpower  maldistribution  within  the  states  and 
the  region,  continuing  education,  and  other  services  provided  to  the 
sending  states. 

The  state  reviews  of  the  Regional  Plan  showed  that  the  states 
differ  in  the  way  they  view  the  pros  and  cons  of  the  Plan  (see  Appendix  D) . 
The  State  Coordinating  Committee  would  review  the  particular  needs  of 
each  state  and  help  determine  how  the  Plan  should  be  implemented. 

The  states  will  have  some  options  within  the  basic  Plan.  One 
series  of  options  may  be  developed  around  the  type  of  clinical  training 
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site  needed  in  that  state.    A  state  may  identify  a  particular  need  for 
vision  care  which  the  school (s)  in  concert  with  the  state  optometric 
association  could  meet. 

Another  option  may  be  to  develop  a  state  optometric  educational 
center,  eitf?er  freestanding  or  within  the  state's  university  system,  that 
could  coordinate  t.ie  state's  optometric  educational  activities.  These 
centers  could  be  primarily  responsible  for  evaluating  the  continuing 
educational  needs  of  the  optometrists  and  their  paraoptometric  personnel, 
developing  and  arranging  programs  to  meet  those  needs,  and  maintaining 
tran'jcripts  of  continuing  education  credits.    The  centers  could  also 
coordinate  preprofessional  curricula  within  the  state's  undergraduate 
institutions,  provide  pre-optometry  counseling  services,  coordinate  and 
act  as  liaison  to  the  schools  on  matters  of  career  guidance  and  admissions, 
and  operate  a  placement  service  for  the  state.    The  educational  center 
could  also  maintain  a  liaison  role  between  licensed  optometrists  and 
educators.    A  state  optometric  educational  center,  in  concert  with 
a  Regional  Advisory  Committee,  could  be  responsible  for  ensuring  that 
the  regional  program  is  responsive  to  the  needs  of  the  state.    It  is 
recognized  that  in  some  states  this  concept  may  not  be  appropriate; 
however,  a  series  of  options  would  allow  for  the  basic  Plan  to  be  modified 
to  meet  individual  state  needs. 

V .         Coordinating  Mechanisms 

Because  of  its  unique  role  in  linking  the  thirteen  western  states 
with  the  three  optometry  schools  in  the  region,  the  overall  administration 
of  the  Regional  Plan  would  be  supervised  by  WICHE.    It  will  be  WICHE's 
role:    to  convene  the  Regional  Advisory  Committee;  to  work  with  the  three 
schools  to  arrange  for  the  equitable  allocation  of  students'  positions; 
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to  establish  student  support  fees;  and  to  work  with  states  to  establish 
support  levels.    During  the  implementation  of  the  Regional  Plan>  WICHE 
will  also  work  closely  with  the  School  Coordinating  Committee  and  help 
to  establish  the  State  Coordinating  Committees.    Curriculum  matters  will 
clearly  be  within  the  domain  of  the  participating  colleges  of  optometry. 

Coordination  of  the  program  will  take  place  at  three  different 
levels:  at  the  school  level,  at  the  state  level,  and  at  the  regional 
1  evel . 

A.      School  Coordinating  Committee 

In  terms  of  actual  implementation  and  operation  of  the  Plan, 
the  coordination  of  the  schools  of  optometry  participating  in  the  Plan 
will  be  crucial.    While  the  basic  decision  to  join  the  Regional  Plan 
may  rest  with  high  level  administrators,  practical  and  procedural  decisions 
will  be  made  by  faculty  who  actually  run  the  educational  programs.  Each 
of  the  participating  schools  should  appoint  one  faculty/administrator 
who  will  be  responsible  for  the  coordination  of  all  regional  program 
activities  within  the  school.    This  person  v#ill  also  serve  on  the  School 
Coordinating  Committee  and  the  Regional  Advisory  Committee.    The  School 
Coordinating  Committee  will  be  composed  of  representatives  of  all  the 
participating  schools  as  well  a^  a  representative  of  WICHE.    This  Com- 
mittee will  appoint  subcommittees  as  appropriate  to  help  resolve  policy 
and  procedural  issues;  for  instance,  a  subcommittee  of  clinic  directors 
may  be  appointed  to  advise  on  curricular  and  evaluation  policies  related 
to  the  clinical  site  network.    This  Committee  wi i 1  receive  advice  about 
policy  and  procedural  issues  from  the  Regional  Advisory  and  State  Coor- 
dinating Committees. 

.    o  S3 
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B.      State  Coordinating  Committee 

This  Committ<:e  will  be  responsible  for  the  implementation 
and  coordination  of  the  regional  program  within  a  state.     In  addition, 
the  State  Committee  will  provide  information  about  the  state's  needs  to 
the  Regional  Advisory  Committee  and  to  the  schools  of  optometry.  The 
role  of  this  Committee  could  vary  from  state  to  state. 

The  composition  of  this  Committee  in  each  participating  state 
will  include  representatives  from  the  following: 
1.      State  optometric  association, 

2*      Legislative  or  administrative  branches  of  government, 

3.  State  higher  education  executive  officer  or  other  appropriate 
person , 

4.  WICHE  Certifying  Officer,  and 

5.  State  health  department  or  health  systems  agency. 

The  Regional  Advisory  Committee  will  determine  the  method  of 
selection  of  the  members  of  the  Slate  Committees.    One  member  of  the 
State  Committee  will  represent  the  state  on  the  Regional  Advisory 
Committee. 

The  State  Committee  would  organize  and/or  participate  in  the 
following  activities: 

■r. 

1.  Career  guidance  and  recruitment  of  qualified  applicants, 

2.  Assist  schools  in  the  admissions  process, 

3.  Cooperate  with  manpower  aspects  of  Plan— by  identifying 
areas  of  unmet  needs,  establishing  clinical  placement  sites, 
and  assisting  in  graduate  placement, 

4.  Ensure  continued  support  of  Plan  by  the  state, 

5.  Communicate  to  appropriate  agencies,  institutions,  and/or 
groups  regarding  the  Plan,  and 


6-      Assist  in  implementing  the  continuing  education  component 
of  the  Plan. 

C.      Regional  Advisory  Committee 

The  Regional  Advisory  Committee*  will  be  composed  of  repre- 
sentatives of  participating  schools  and  states  and  WICHE.    This  Committee 
will  provide  the  overall  coordination  among  ::tates  and  schools  and 
generally  supervise  the  Plan.    This  body  shall  have  procedural  and 
policy  making  responsibilities  and  would  make  amendments  to  the  Plan  as 
appropriate.    Matters  affecting  the  schools  would  have  to  be  ratified 
by  the  participating  schools.    Matters  affecting  the  states  would  have 
to  be  ratified  by  the  appropriate  state  agencies.    Access  to  education 
would  be  achieved  by  legislative  action  in  individual  states,  and  the 
three  schools  collectively  would  guarantee  a  minimum  number  of  slots  to 
qualified  students  (as  described  under  Access  and  Admissions  earlier  in 
this  document). 

The  following  are  some  of  the  policy  areas  for  which  the  Committee 
will  have  responsibility: 

1.  Make  recommendations  to  the  WICHE  Commission  about  support 
fee:-  and  levels, 

2.  The  allocation  of  admissions, 

3.  The  selection  of  clinical  sites,  and 

4.  The  evaluation  cf  the  Plan. 


*This  Regional  Advisory  Committee  will  follow  the  policies  and 
procedures  as  established  for  the  WICHE  Regional  Advisory  Council  or, 
Veterinary  Medicine. 
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V I .       Future  of  the  Plan  and  Phased  Implementation 

Although  participating  states  could  assume  the  costs  of  operating 
the  Regional  Plan,  outside  funding  would  be  required  to  develop  the  pro- 
posed new  program  elements.    It  has  been  recommended  that  the  Plan  should 
be  implemented  over  a  period  of  three  years;  at  the  end  of  that  time*  costs 
of  operating  the  Plan  would  become  part  of  the  standard  cost  of  education. 

During  the  first  phase  of  implementation,  all  three  coordinating 
mechanisms  (the  School  Coordinating  Committee,  State  Coordinating  Com- 
mittee, and  Regional  Advisory  Coninittee)  would  be  established  and  begin 
to  meet.    In  fact,  the  WICHE  Commission  has  already  authorized  (dune,  1980) 
the  creation  of  a  Regional  Advisory  Committee.' 

It  has  been  proposed  that  some  initial  activity  be  undertaken  to 
implement  each  major  program  component  of  the  Regional  Plan  during  year 
one  of  implementation  (see  Table  8) .    Most  of  the  Plan  would  be  in  place 
by  the  end  of  year  two.    The  cost  of  developing  these  program  activities 
follows  Table  8,  in  the  section  on  Financial  Plan  and  Costing  Methodology. 
Operational  costs  have  been  estimated  at  $200  to  $400  per  student  per 
year.    These  costs  would,  however,  be  finally  determined  when  the  total 
Plan  is  finally  operational. 

The  operational  costs  of  the  Regional  Plan  would  be  calculated 
according  to  the  methodology  used  by  WICHE  to  determine  the  fees  charged 
to  states  under  the  Professional  Student  Exchange  Program.    New  costing 
studies  are  conducted  every  two  years.    The  next  study  will  be  conducted 
in  the  spring  of  1982;  these  new  fees  would  be  put  into  effect  in  academic 
year  1983-84.     If  the  components  of  the  proposed  Regional  Plan  were  in 
place  by  Spring  of  1982,  the  states  would  begin  paying  operational  costs 
of  the  new  program  in  academic  year  1983-84. 
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TABLE  8 


PHASED  IMPLEMENTATION  OF  REGIONAL  OPTOMETRY  PLAN 


Year  ] 
(1980-81) 


•  Determining  role  of  State  Coor- 
dinating Cownittees  in 
recruiting  and  interviewing 
students, 

•  Efforts  undertaken  to 
adjust  states'  support  of 
optometry  students. 


Year  2 
(1981-82) 


9  Implementation  of  a  coordinated 
regional. plan  for  recruitment. 

b  Implementation  of  a  coordinated 
minority  recruitment  program. 


•  Development  of  cooperation 
among  three  schools  in 
recruiting  students,  par- 
ticularly in  recruiting 
minority  students;  coopera- 
tive efforts  would  involve 
developing  common  materials 
for  distribution  to  appli- 
cants, schools,  and 
counselors. 


»  Schools  begin  to  place  students 
from  other  regional  schools  in 
existing  clinical  sites,  ^is 
space  is  available. 

•  Involving  State  Coordinating 
Committees  in  identifying 
potential  sites  for  future 
development. 

9  Schools  establishing  approp- 
riate relationships  in  the 
states  to  explore  future  site 
development. 

•  Developing  a  role  for  State 
Coordinating  Committee  in 
examining  existing  off-campus 
clinical  sites. 

•  Development  of  learning  re- 
source materials  for  use  by 
3  schools  in  clinical  sites* 


•  Implement  proposed  plan  to 
return  students  to  home  state 
for  clinical  placement-all  3 
schools  cooperate  by  using 
existing  sites, 

•  Identification  of  specific 
sites;  development  of  plans 
and  of  appropriate  agreements 
in  order  to  establish  new  clin- 
ical sites. 

9  Development  and  implementation 
of  training  for  off-campus 
clinical  faculty, 

•  Implementation  of  plans  to 
develop  new  clinical  sites. 


9  Full  operation  of  clinici 
sites  in  a11  states. 


TABLES 

PHASED  IMPLEMENTATION  OF  REGIONAL  OPTOMETRY  PLAn' 
(Continued] 


III.  Program  Features  of 
the  Regional  Plan 


Year  1 
(1980-8]) 


Year  2 
(1981-82) 


Years 
(1982-83) 


C.  Manpower  Program 


D.  Institutional  Resource 
Sharing 


•  Three  schools  share  information 
about  manpower  needs  and  prac^- 
tice  opportunities  in  the 
region. 

•  Schools  develop  stronger  link- 
ages with  state  cptometric 
associations  and  State  Coor- 
dinating Conmittees  in  order 
to  identify  placement 
opportunities, 

•  Initial  development  of  compu- 
terized regional  data  base  to 
help  match  students  with  poten- 
tial practice  opportunities, 

I  Continuing  education  directors 
of  3  schools  review  existing 
resources  and  current  way  in 
which  programs  are  delivered; 
recommendations  made  about 
ways  to  coordinate  resources 
to  improve  delivery  of  continu- 
ing education  to  states^  e*g., 
strengthening  of  clinically 
based  continuing  education 
offered  in  clinical  training 
sites, 

i  Schools  develop  mechanism  to 
work  more  closely  with  state 
associations  in  identifying 
continuing  education  needs. 

•  Formal  coordination  of  library 
services  of  3  schools. 

•  Development  and  implementation 
by  3  schools  of  training  for 
off-campus  clinical  faculty. 


Development  of  materials  to 
help  students  evaluate  potential 
practice  sites. 

Continued  development  of  compu- 
terized regional  data  base. 


•  Implefnent  cooperative  continuing 
education  programs  in  response 
to  state  association  needs. 

9  Development  of  cooperative 
mechanism  to  funnel  students 
into  graduate  programs, 
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In  some  states  legislative  action  would  be  required  to  increase 
the  number  of  students  supported  by  the  state,  in  order  to  meet  that 
state's  projected  needs  for  manpower  and  educational  access.    This  activity 
would  be  planned  and  undertaken  by  members  of  the  State  Coordinating 
Committee,  in  coordination  with  the  legislative  schedule  in  each  state 
(see  schedule  in  Appendix  E). 

This  Regional  Plan  would  facilitate  the  cooperation  of  existing 
institutions,  both  public  and  private,  in  meeting  the  diverse  needs  of 
the  WICHE  states.     If  successful,  this  Plan  could  provide  an  innovative 
model  for  other  health  professions  and  for  other  regions  grappling  with 
problems  of  manpower  and  educational  access.    The  decade  of  the  1980's 
will  clearly  be  an  era  where  better  use  must  be  made  of  existing  resources; 
the  West  can  help  show  the  value  of  regional  cooperation. 
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VII.      Financial  Plan  and  Costing  Methodology 

Integral  to  the  implementation  plan  is  the  financial  plan  by  which 
the  full  cost  of  the  regional  optometric  programs  will  be  equally  shared 
by  participating  states.    The  financial  plan  presents  a  five-year  budget 
projection  and  a  costing  methodology  which  will  permit  an  equitable  sharing 
of  costs  among  the  participating  states. 

The  budget  projection  contains  three  elements: 

1.  The  ongoing  costs  of  the  existing  professional  degree  programs 
of  the  three  schools, 

2.  The  costs  for  planning,  developing,  and  evaluating  the  new 
program  elements  to  be  implemented  under  the  Regional  Plan,  and 

3.  The  ongoing  costs  of  the  new  program  elements  after  the  imple- 
mentation phase  is  completed. 

The  ongoing  costs  of  the  existing  programs  were  established  using 
a  costing  methodology  developed  for  the  WICHE  Professional  Student  Exchange 
Program  and  used  since  1977  in  setting  the  per-student  fees  used  in  that 
program  to  reimburse  the  "receiving"  schools  for  their  net  costs  in  edu- 
cating students  from  the  "sending"  states.    The  actual  per-student  costs 
in  1978-79  for  each  of  the  three  schools  were  weighted  by  the  number  of 
students  enrolled  through  the  Professional  Student  Exchange  Program  to 
determine  a  weighted  average  cost  of  educating  these  students  in  1978-79. 
This  figure  was  then  projected  forward  for  five  years,  using  an  inflation 
rate  derived  from  a  national  cost  of  higher  education  index.    A  factor 
for  use  of  facilities  was  included,  based  on  historical  cost  of  facilities 
and  fifty-year  life,  which  is  consistent  with  federal  indirect  cost 
guidelines.    In  this  budget  projection,  it  is  assumed  that  services  com- 
parable to  those  now  realized  as  contributed  services  will  continue  to  be 
available  on  a  contributed  basis  in  the  future,  and  they  are  not  included 
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in  the  five-year  budget.    The  resulting  pr-ojected  per-student  cost  figures 
represent,  in  per-student  terms,  the  five-year  budget  for  the  ongoing 
costs  of  the  existing  professional  degree  programs  of  the  three  schools 
combined. 

The  costs  for  planning  and  developing  the  new  program  elements  to 
be  implemented  under  the  Regional  Plan  are  projected  in  detail  in  Appen- 
dix F.    These  costs  are  broken  down  into  three  annual  budgets,  consistent 
with  the  phased  implementation  schedule. 

Appendix  G  shows  projected  ongoing  costs  of  the  new  i^.-o-^ram  elements 
of  the  Regional  Plan  in  years  four  and  five,  after  the  three-year  imple- 
mentation period.    3y  translating  into  an  annual  per-student  amount,  this 
part  of  the  budget  can  be  combined  with  the  per-student  cost  of  the 
existing  program. 

These  elements  are  combined  into  a  five-year  budget,  which  is 
shown  in  Table  9. 

The  costir.g  methodology,  which  will  permit  an  equitable  sharing 
of  costs  among  the  participating  states,  is  based  on  the  methodology 
developed  and  used  for  the  past  several  years  by  the  WICHE  Prbfessional 
Student  Exchange  Program.    As  such,  it  is  understood  and  accepted  by  the 
states  which  will  be  participants  in  the  regional  optometry  program.  Its 
principal  features  are: 

1.      A  net  per-student  operating  cost  is  determined  for  each  receiving 
program  in  a  given  professional  field  of  exchange.  Total 
operating  cost  of  the  professional  degree  program  is  reduced 
by  clinic  income,  federal  capitation  funding,  etc.    The  net 
figure  is  divided  by  the  total  enro'lmm.t  in  the  program  to 
obtain  a  per-student  amount,    rrom  this  per-student  amount, 
the  amount  of  tuition  paid  by  the  exchange  student  is  subtracted. 
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TABLE  9 

SUi'WARY  OF  PROJECTED  FIVE-YEAR  BUDGET 


ON-GOING  COSTS  IN  PER-STUDENT  TERMS 
(Approximately  1,000  Students  in  Three  Schools) 


FY  1981         FY  1952 

FY  1983        FY  1984 

FY  1985 

Cost  of  Existing  Professional  Degree 
Programs  (see  Appendix  F) 

Operational 

Facilities 

$5,819  $6,238 
59  59 

$6,687  .$7,168 
59  59 

$7,684 

Total 

$5,878  $6,297 

$6,746  $7,227 

$7,743 

Ongoing  Costs  of  New  Program  Elements 
of  Regional  Plan  After  Implementation 

TOTAL  ONGOING 

206 

206 

■  <  • 

$5,878  $6,297 

$6,746  $7,433 

$7,949 

PLANNING,  DEVELOPMENT,  AND  EVALUATION  OF  NEW  PROGRAM  ELEMENTS  OF  REGIONAL  PLAN 

(Cost  Summary  for  Implementat-'on) 

Year  1 

Year  2 

Vear  3 

A.    Colleges  of  Optometry 

PUCO 
SCCO 
UCB 

$  82,725 
93,947 
75,275 

$  76,138 
86,949 
68,960 

$  48,700 
55,534 
53,778 

B.    Outreach  Clinics 

4,550 

384,050 

211,550 

C.    Placement  Network 

17,155 

14,855 

0 

D.    State  Coordinating  Comnittees 

19,5G3 

19,500 

15,500 

E.    Regional  Advisory  Committee 

13,300 

13.300 

6.650 

F.    WICHE  Administrative  Costs 

76,392 

59.832 

59,832 

G.  Newsletter 

11  ,000 

11 ,000 

11 ,000 

TOTAL 

$393,844 

$734,584 

$466,544 
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2.  The  final  net  per-student  amount  in  1.  :*or  each  program  is 
weighted  by  the  number  of  exchange  students  enrolled  to  arrive 
at  a  weighted  average  per-student  amount. 

3.  This  weighted  average  amount,  based  on  the  most  recent 
year's  actual  financial  statements,  is  projected  forward  and 
then  used  as  the  basis  for  the  common  per-student  support  fee 
to  be  paid  to  every  receiving  program  in  that  field  of  ex- 
change for  each  exchange  student. 

4.  A  per-student  amount  for  use  of  facilities  is  added  to  the 
figure  determined  in  3.  above. 

5*     A  particular  amount  for  each  fiscal  year  is  established,  and 
the  amount  is  adopted  two  to  three  years  in  advance,  so  that 
it  is  known  at  the  time  appropriation  requests  for  the  year 
concerned  are  initially  proposed. 

In  applying  this  costing  procedure  to  the  regional  optometry 
program,  the  following  points  were  considered: 

K     The  existing  programs  of  the  three  schools,  and  those  new 
element^  of  the  Regional  Plan  for  which  ongoing  costs  are 
projected,  are  equally  beneficial  to  all  students  enrolled, 
whether  they  are  residents  of  the  states  participating  in 
the  regional  program  or  not.    Therefore,  those  costs  are 
appropriately  charged  to  all  students,  to  be  paid  partly  by 
the  student  as  tuition  and  partly  by  tne  home  state  in  the 
case  of  students  from  participating  states^  and  by  the 
student  with  or  without  the  assistance  of  some  third  party 
in  the  case  of  other  students. 

2.      There  is  no  practical  way  to  standardize  the  amount  of 

tuition  to  be  paid  at  all  three  schools  by  students  from  the 
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states  participating  in  the  regional  program.    The  schools 
have  differing  levels  of  per-student  costs  and  differing 
relationships  to  the  institutions  or  state  system  to  which 
they  relate.    The  WICHE  Professional  Student  Exchange  Program 
uses  an  approach  which  is  judged  to  be  reasonable  and  acceptable 
to  states,  students,  and  institutions.    An  exchange  student 
attending  a  public  institution  is  charged  resident  tuition, 
and  one  attending  a  private  institution  is  charged  one-third 
of  full,  regular  tuition.    This  is  judged  a  reasonable  approach 
for  the  regional  optometry  program. 
3.     The  mechai^lsm  used  by  WICHE  has  been  repeatedly  con^^idered  in 
depthr  and  has  been  refined  from  time  to  time.    It  is  known 
to  the  stat(?s  and  institutions  which  will  participate  in  the 
regional  optometry  program,  and  inclusion  of  ^he  costs  of  the 
new  features  of  the  Regional  Plan  will  fit  smoothly  into  the 
regularized  procedures  of  the  existing  mechanism. 
The  State  Coordinating  Committees  and  the  Regional  Advisory 
Committee  will  provide  regularized  channel:;  for  states  and  institutions 
to  participate  in  the  consideration  of  the  amount  of  the  support  fee  and 
to  express  any  concerns  they  may  have  about  the  costing  procedures  and 
other  aspects  of  the  WICHE  support  mechanism. 

The  budget  figures  presented  above  show  projected  weighted  average 
per-student  cos      (prior  to  the  subtraction  of  the  amount  of  tuition  to 
be  charged  the  student).    The  actual  setting  of  the  per-student  payments 
for  future  years  will  be  based  on  periodic  surveys  of  actual  cos^.s, 
including  actual  costs  of  t'iie  new  program  elements  once  they  have  been 
Implemented. 
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APPENDICES  TO 
IMPLEMENTATION  OF  THE  PLAN  TO  REGIONALIZE 
OPTOMETP.IC  EDUCATION  IN  THE  WEST 


APPENDIX  A 
EXECUTIVE  SUMMARY* 
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This  manpower  report  has  been  written  to  satisfy,  in  part,  a  contract 
designed  to  develop  a  regional  program  for  optometric  education  in  the  western 
United  States.    The  regional  plan  will  provide  adequate  training  opportunities 
for  residents  in  the  western  statas,  as  well  as  help  to  direct  graduates  into 
underserved  are<»s  in  the  region. 

The  report  contains  a  compilation  and  assessment  of  existing  optometric 
manpower  supply  data  for  the  thirteen  western  states.    By  provision  of  this 
contract,  no  primary  data  were  collected.    Available  data  sources  used 
include:    the  Bureau  of  Health  Manpower  and  the  National  Center  for  Health 
Statistics  (USDHEW),  the  American  Optometric  Association,  state  optometric 
associations,  the  colleges  of  optometry,  and  the  Western  Interstate  Commission 
for  Higher  Education.    This  report  provides  the  best  possible  estimates  or 
projections  of  the  supply  of  optometric  manpower  for  each  state  in  the  West 
from  1980  to  the  year  2000.    It  cont.  ^ns  th v  student  enrollment  levels  projected 
to  be  necessary  for  each  state  to  assure  .Ji-rtain  levels  of  manpower  supply  in 
th-2  year  2000.    In  contrast  to  previous  manpower  reports,  this  study  includes 
data  on  the  mobility  of  optometrists  as  well  as  data  on  the  distribution  of 
both  optometrists  and  ophthalmologists  by  county  for  the  region. 

In  addition  to  presenting  data  on  the  supply  of  vision  care  providers, 
this  report  also  summarizes  issues  relating  to  the  need  and  demand  for  vision 
services,  as  depicted  in  the  following  figure. 


Age 

Biology 
Ethnicity 


Income  Level 
Ethnicity 
Educ?.tion 
Place  of 
Residence 


i 
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Unmet 
Need 


Availability  & 
Accessibility  of 
Services 
Medicare  &  Medicaid 
National  Health 
Insurance  (?)  


Need 
for  Care 

Demand 
for  Care 

^  ► 
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Health  Carc^ 

System: 
Supply  of  Vision 

Care  Providers 
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Vision  Status 
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Number  of  Optometrists 
Number  of  Ophthalmologists 
Age^  Sex  &  Minority  Status 
Geographical  Distribution 
Mobility  of  Optometrists 
Practice  Patterns 
Scope  of  Practice 


*Executive  Summary  from  Vision  '-Manpower  Needs  in  the  Western  States,  June  1979. 
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Vision  problems  are  among  the  most  disabling  to  the  individual  and 
the  most  expensive  to  society.    Over  half  of  the  total  population  reports 
they  have  had  trouble  seeing.    In  addition,  over  half  wears  corrective  lenses. 
Vision  problems, are  chronic  and  developmental;  as  one  ages,  care  is  needed 
with  increased  frequency.    As  the  population  becomes  more  aged,  this  will 
result  in  an  increased  need  for  vision  services.    Some  states,  like  Arizona, 
will  experience  a  significant  increase  in  need  because  of  this  aging. 

Within  the  region,  there  is  evidence  of  an  unmet  need  for  vision  care. 
The  West  as  a  region  has  the  greatest  proportion  of  persons  with  very  poor 
vision  (20/50  or  less).    It  is  estimated  that  56  percent  of  this  group 
(about  921,000  citizens)  could  see  better  with  proper  refractive  care. 
Furthermore,  there  are  about  14,000  people  in  the  region  whose  blindness 
could  be  prevented  or  cured.    These  are  only  two  gross  indicators  of  unmet 
neod;  there  are  many  more  people  in  the  region  with  less  serious  problems 
who  could  also  benefit  from  proper  care. 

The  need  for  care  reflects  the  services  which  should  be  provided  to 
meet  the  actual  requirements  of  the  population.    Demand  reflects  how  many 
services  people  really  use.    Demand  is  affected  by  characteristics  of  the 
consumer  (e.g.,  education  and  income)  as  well  as  characteristics  of  the 
services  (for  instance,  availability  and  cost).    Minority  groups  appear  to 
be  the  most  easily  identified  groups  which  under-ati lize  vision  services. 

Optometrists  deliver  a  major  amount  of  primary  vision  services  and 
often  serve  as  an  entry  point  into  the  health  system;  they  play  a  crucial 
role  in  prevention  and  in  the  early  detection  of  serious  problems.  Trends 
within  the  profession  include  specialization,  group  practices,  and  the  growth 
of  third-party  payment  mechanisms.    Many  states  have  recently  enacted  laws 
which  allow  optometrists  to  use  diagnostic  drugs. 

Most  of  the  vision  services  needed  in  the  population  relate  to  the 
basic  vision  examination  and  the  correction  of  refractive  error.  Optometrists 
and  ophthalmologists  overlap  in  their  abilities  to  perform  these  services. 
Thus, it  is  clear  that  any  useful  analysis  of  vision  manpower  needs  must 
include  data  on  both  of  these  professions.    Policy  makers  who  are  deciding 
how  many  of  various  types  of  providers  will  be  needed  in  the  future  must 
resolve  the  questions  about  cost  and  quality  cited  by  this  report. 

For  the  WICHE  region, the  supply  of  optometrists  has  increased;  in 
1973,  the  ratio  of  optometrists  was  10.9  per  100,000  and  in  1978  it  was  11.4. 
There  is,  however,  a  serious  maldistribution  of  optometrists  within  the 
region.    Eight  states  currently  have  ratios  well  below  the  regional  average: 
Alaska,  Arizona,  Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah,  and  Washington. 
Even  when  ophthalmologists  are  taken  into  account,  the  same  eight  states 
appear  below  average  in  their  supply  of  vision  manpower.  Furthermore, 
manpower  projections  show  that  a  maldistribution  of  vision  care  providers 
will  persist  to  the  year  2000  if  present  trends  continue.    Some  states  will 
have  a  very  low  supply  (Colorado  and  Utah)  and  some  states  face  a  possible 
oversupply  (Montana,  Wyoming,  and  H-  xii). 

The  model  used  to  generate  the  manpower  projections  in  this  report 
allows  for  migration  by  both  practicing  and  newly  graduated  optometrists. 
Attrition  from  death  and  retirement  is  figured  on  the  basis  of  age-specific 
probabilities,  and  these  numbers  are  subtracted  from  the  manpower  pool.  New 
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graduates  are  added  to  the  pool.    A  range  of  projections  was  generated  by 
changing  assumptions  related  to  student  enrollments  and  the  in-migration  of 
optometriists. 

Two  sets  of  manpower  projections  have  been  produced  for  each  of  the 
thirteen  states.    One  set  is  based  on  the  assumptions  that  all  students  who 
•attend  optometry  school  return  to  their  home  state  and  that  no  in-migration 
of  optometrists  occurs;  these  assumptions  yield  a  low  estimate  of  future 
supply.    The  second  set  of  projections  assumes  that  students  return  at  the 
current  observed  rate  and  that  migration  continues;  this  method  produces 
a  high  estimate. 

Chapter  VI  provides  a  summary  of  these  projections  and  other  manpower 
data  for  each  state.    Based  on  manpower  needs,  it  may  be  appropriate  for 
some  states  to  re-examine  their  policies  relating  to  the  support  of  optometry 
students.  n-  r  ^ 

There  are  three  schools  of  optometry  in  the  western  region:  the 
Pacific  University  College  of  Optometry,  Southern  California  College  of 
Optometry,  and  the  University  of  California,  Berkeley,  School  of  Optometry. 
The  total  enrollment  capacity  of  these  schools  is  about  250  per  year.  If 
the  eight  states  currently  low  in  optometric  manpower  wished  to  reach  the 
regional  average  and  the  high  states  wished  to  maintain  their  supply, 
capacity  of  these  three  schools  could  more  than  meet  the  region's  need. 
Based  on  projected  manpower  needs,  it  does  not  appear  that  any  new  schools 
are  needed  in  the  West  at  this  time. 

In  addition  to  manpower  needs,  states  are  also  concerned  with  educa- 
tional opportunity  or  the  access  which  students  have  to  professional 
education.    Regionally,  student  access  to  optometric  education  is  slightly 
above  the  national  average.    However,  states  such  as  Alaska,  Arizona,  and 
Colorado  have  relatively  low  opportunity  in  comparison  to  states  like  Montana 
and,  more  recently,  Wyoming.    Surprisingly,  the  eleven  WICHE  states  without 
optometry  schools  have  recently  enrolled  more  students  relative  to  population 
than  the  two  states  with  schools. 

Other  characteristics  of  optometrists  are  also  examined.  Several 
years  ago,  the  age  distribution  of  optometrists  was  skewed  to  the  high  end; 
it  now  appears  that  the  supply  of  young,  new  graduates  will  be  offsetting 
those  leaving  practice.    Women  and  minorities  are  severely  underrepresented 
among  practitioners.    Although  enrollment  figures  show  steady  improvement 
for  women,  minority  groups  do  not  show  similar  gains  in  the  profession.  In 
terms  of  urban-rural  distribution,  optometrists  are  much  more  likely  than 
physicians  to  locate  in  non-urban  areas. 

There  are  a  number  of  factors  which  could  affect  the  demand  for 
optometric  services.    The  enactment  of  national  health  insurance  could 
increase  the  demand  for  care  among  those  who  need  it.    Legislation  which 
provides  care  for  special  groups  could  also  generate  increased  demand.  In 
addition,  new  means  of  diagnosis  and  treatment  could  result  in  a  greater 
need  for  optometrists.    The  uncertainty  of  these  issues  makes  it  difficult 
to  predict  precisely  what  the  real  demand  for  optometric  services  will  be  in 
the  future. 
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The  goal  tof  any  manpower  policy  should  be  to  meet  the  needs  of  the 
patient  population.    Providing  a  supply  of  providers  is  only  part  of  the 
means  necessary  to  improve  the  vision  status  of  the  population.  By 
presenting  both  data  and  relevant  issues,  it  is  hoped  this  report  will  be 
useful  to  planners  of  higher  education  and  health  policy  makers. 


APPENDIX  B 
REPRESENTED  AT  THE  STATE'  REVIEW 


Alaska 


Arizona 


Call*  form  a 


Colorado 


Hawaii 


Idaho 


Montana 


Nevada 


New  Mexico 


Oregon 


Utah 


Washington 


Hyomlng 
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optometry  School  /  WICHE 
Representatives  /  Staff 


Dick  Hopping  (SCCO) 
Darrell  Carter 
(U  of  CA) 


Wid  Bieything 
(PU) 


Wid  Bieything 
(PU) 


Other 


Phil  Sirotkin 


Susan  Klein 


Phil  Sirotkin 
Susan  Klein 


Phil  Sirotkin 
Bill  McConnell 
Gloria  Jimenez 


Susan  Klein 


Larry  Clausen 
(PU) 


Larry  Clausen 
(PU) 


Dick  Hopping 
(SCCO) 


Dick  Hopping 
(SCCO) 


James  Miller 
Wid  Bieything  (PU 
Larry  Clausen  (PU 


Hid  Bieything  (PU) 
Larry  Clausen  (PU) 


Larry  Clausen  (PU) 


Phil  Sirotkin 
Susan  Klein 
Bill  McConnell 


Susan  Klein 


Bill  McConnell 


Bill  McConnell 


Bill  McConnell 


Phil  Sirotkin 
Susan  Klein 


Phil  Sirotkin 
Susan  Klein 


Phil  Sirotkin 


Pat  Saiki,  Hawaii  State  Senator 


Optometry  Student 


President,  Montana  State  University 
WAMI,  Montana  State  University 


Bureau  of  Services  to  the  Blind 


Public  School  Finance 


100 


state 


APPENDIX  C 

EXISTING  CLINICAL  SITES  IN  THE  WICHE  STATES  USED  BY  SCHOOLS  OF  OPTOMETRY 

Optometry  School  Clinic  Site  Population Jaracte^ 


ALASKA:      Southern  California        Alaska  Native  Medical  Center      Public  health  service  facility 
College  of  Optometry      Anchorage,  AK  serving  Native  Alaskans 

ARIZONA:     Southern  California        Fort  Defiance  Public  Indian  Health  Service 

College  of  Optometry      Tuba  City  ,  facilities  serving  the 

Chinle  Navajo  area 

Kayenta 
Many  Farms 
Winslow 
Teec  Nos  Pos 

teams  Canyon  Public  Indian  Health  Service 

Parker  facilities  serving  the 

Peach  Springs  Phoenix  area 

Phoenix 

Sacaton 

San  Carlos 

Whiteriver 

Yuma 


CALIFORNIA:  Southern  California        Fullerton  Care'  Convalescent  Serves  elderly  patients 
College  of  Optometry  Hospital 

■  Fullerton,  CA 

Sherman  Indian  High  School  Serves  700-800  American  Indian 

Health  Center  resident  students 

Riverside,  CA 
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APPENDIX  C 

EXISTING  CLINICAL  SITES  IN  THE  WICHE  STATES  USED  BY  SCHOOLS  OF  OPTOMETRY 

(Continued) 


State  Optometry  School  Clinic  Site  Population  Characteristics 

CALIFORNIA:   Southern  California         Fort- Ord  Army  Medical  Center      Active  duty,  retired  military, 
College  of  Optometry      Fort  Ord,  CA  and  dependents 

Marine  Corps  Air  Station 
El  Toro,  CA 

March  Air  Force  Base 
Riversides  CA 

Naval  Regional  Medical  Center 

San  Diego,  CA  '  '  ' 

Norton  Air  Force  Base 
San  Bernardino,  CA 

t  ■ 

Terminal  Island  Shipyard  Civilian  shipyard  workers, 

Health  Center  active  duty  military,  retired 

Long  Beach,  CA  military,  and  military 

dependents 

Baldwin  Park  Optometric  Center  Primarily  Hispanic  community 
Baldwin  Park,  CA 

Optomstric  Center  of  Los  Open  to  the  public-south  • 

Angeles  central  metropolitan  area 

Los  Angsles,  CA            •  of  Los  Angeles 

Veteran's  Administration         Veteran  mental  care  in-patient 
Hospital  facility 


Brentwood,  CA 


state 


APPENDIX  C 

EXISTING  CLINICAL  SITES  IN  THE  WICHE  STATES  USED  BY  SCHOOLS  OF  OPTOMETRY 

(Continued) 

Optometry  School  QlMtL-— — ^°P"1^^^°"  CharacMS-tjcL 


CALIFORNIA:  Southern  California        Veteran's  Administration  Veteran 
College  of  Optometry        Outpatient  Clinic 

Los  Angeles,  CA 

Children's  Hospital  of  San  Diego  Specialized  rotation  in  the 

San  Diego,  CA  hospital's  Speech,  Hearing, 

and  Neurosensory  Center 

•  use  Interdisciplinary  Health  Selected  patients  from  the  USC 

jeani  dental  with- multiple 

Los  Angeles,  CA  health  problems 

University  of  California,    Letterman  Any  Medical  Center  Active  duty  milit?^^  [f'^^d 

Berkele               San  Francisco,  CA  military,  and  military 

School  of  Optometry  ^epe"^^"^^ 

Palo  Alto  Veteran's  Admini-  Veteran-includes  low  vision 

stration  Hospital  Vision  services 
Clinic 

Palo  Alto,  CA 

Sacramento  Veteran's  Admini-  Veteran-includes  low  vision 

stration  Center  Vision  services 
Clinic 

Sacramento,  CA 

•    Guadalupe  Health  Center  Primarily  Hispanic  community 
Oakland,  CA 


I 

Ul 


er|c 


m 


APPENDIX  C 

EKISTING  CLINICAL  SITES  IN  THE  WICHE  STATES  USEDty-SCHOOLS  OF  OPTOHETRy 

(Continued) 


State        Optometry  School   Clinic  Site  Popijlation  Characteristics 


CALIFORNIA:  University  of  California,    Pacific  Medical  Center  Contact  lens  patients 

Berkeley  San  Francisco,  CA  ' 

School  of  Optometry 


COLORADO:     Southern  California        Albuquerque  Area  Office  Patient  care  to  Indian  Health 

College  of  Optometry      Ignacio,  CO  Service  hospitals  and  ambu- 

latory clinics-Native 
Americans 

Pacific. University         Colorado  Optometric  Center       Mixed  Hispanic,  Black,  low 
College  of  Optometry      Denver,  CO  income,  urban 


HAWAII:      Southern  California  Tripler  Army  Medical  Center       Active  duty,  retired  military, 

College  of  Optometry  Honolulu,  HI  and  dependents 

Pacific  University  Tripler  Army  Medical  Center       Active  duty,  retired  military, 

College  of  Optometry  Honolulu,  HI  and  dependents 


IDAHO:  None 
MONTANA:  None 

NEVADA:      Southern  California        Las  Vegas  Low  Vision  Center       Low  vision  services  for  the 
College  of  Optometry      Las  Vegas,  NV 
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APPENDIX  C 

EXISTING  CLINICAL  SITES  IN  THE  WICHE  STATES  USED  By  SCHOOLS  OF  OPTOMETRY 

(Continued) 


State  Optometry  Scnool  Clinic  Site  Population  Characteristics 

NEW  MEXICO:  SoutherrCalifornia        Acoma-Canoncito-Laguna  (ACL)      Patient  care  to  Indian  Health 

College  of  Optometry      Albuquerque  ■         Service  hospitals  and  ambu- 

Hescalero  latory  clinics  in  the 

Santa  Fe  Albuquerque  area 
Zuni 
Alamo 
Dulce 
Laguna 
Taos 

Crownpoint  Patient  care  to  Indian  Health 

Gallup  Service  hospitals  and  ambu- 
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latory  clinics  in  the 
Fort  Wingate  Navajo  area 

Tohatchi 


Pacific  University         Multnomah  County  Health  Low  income  White,  Black,  and 

College  of  Optometry        Department  Hispanic 

Portland,  OR 


UTAH:  None 


Southern  California        Madigan  Army  Medical  Center       Active  duty,  retired  military, 
College  of  Optometry      Tacoma,  WA  and  dependents 


Pacific  University         Madigan  Army  Medical  Center       Active  duty,  retired  military, 
College  of  Optometry      Tacoma,  WA  and  dependents  w 
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EXISTING  CLINICAL  SITES  IN  THE  WICHE  STATES  USED  BY  SCHOOLS  OF  OPTOMETRy 

(Continued) 


State  Optometry  School  Clinic  Site  Population  Characteristics 


WAbHlNbiUN:  racuic  University 

College  of  Optometry 

fflnerican  laKe  veteran  s 
Administration  Hospital 
Tacoma,  WA 

vM  engiDie,  preaoimnaniiy 
White  males,  low  income 

Barnes  Veteran's  Administration 

Hospital 
Vancouver,  WA 

VA  eligible,  predominantly 
White  males,  low  income 

* 

Indian  Health  Service 
Washington  reservations 

Low  income  Native  Anericans 

Seattle  Indian  Health  Board 
Seattle,  WA 

Low  income  Native  Americans 

Whidbey  Island  Naval  Air 
Station 
.  Oak  Harbor,  WA 

Active  duty,  retired  military, 
and  dependents 

> 
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STATE  REACTIONS  TO  REGIONAL  PLAN 


STATE 


POSITIVE  VALUE/AHRACTION  OF  PLAN 


POSSIBLE  PROBLEMS  OR  CONCERNS 


Alaska       •  value  of  additional  clinical  site  to  serve  rural  areas 
I  need  to  attract  practitioners  into  remote  areas 


Arizona 


I  some  in  profession  see  value  of  clinical  site 
«  program  could  help  recruit  and  counsel  pre-optometry 
•  students 

«  PSEP  support  fees  could  be  increased  substantially 
to  support  plan  development 


California    •  possibility  of  addressing  underrepresentation  of 
minorities  in  profession 
c  delivery  of  care  to  underserved  populations;  • 
particularly  minority  and  inner  city 


Colorado      •  state  is  positive  toward  'regional  concept" 
I  guaranteed  return  of  students  to  practice  in 
underserved  areas 


Hawaii        •  interest  in  value  of  additional  clinical  placement 
I  value  of  State  Coordinating  Coimittee  in  which 
profession  could  be  involved 


Idaho        •  developrant  of  coordinated  system  to  respond  to 
students  seeking  practice  opportunities-value  of 
regional  data-based  placement  service 

I  services  that  could  be  provided  by  clinic  to  under- 
served  groups;  particularly  migrants  and  develop- 
mentally  disable 

I  potential  for  clinically-based  continuing  education 
and  value  to  practitioners  of  contacts  with  students 

I  state  generally  endorses  regional  concept 


Hontana       •  potential  sites  include  State  School  for  Blind, 

University-affiliated  Program  for  the  Developmental ly 
Disabled  at  Oniversity  of  Hontana,  VA  Hospital  in 
Helena,  Boulder  Hospital  for  the  Retarded  _ 
t  state  generally  endorses  value  of  regionalism 
I  potential  for  improved  continuing  education;  the  idea 
of  optometric  education  center  was  raised,  with 
possibility  of  linking  with  medical  division  of  CE 
at  KSU 

•  increased  communication  between  schools  and  state 


I  low  rate  of  acceptance  of  Arizona  students  by  schools  of  optometry 
I  relative  low  level  of  support  for  social  welfare  programs,  e.g., 
no  Medicaid 

I  problem  to  find  funding  to  develop  clinical  site 


I  outside  funding  for  development  would  make  program  more  attractive 
I  potential  for  California  tc  become  a  sending  state  for  field  of 
optometry 


e  need  to  clarify  a  successful  strategy  to  recruit  minorities 


I  how  can  plan/clinic  address  totality  of  state's  needs-especial ly 

in  rural  areas 
I  cost  can  be  a  barrier 


recent  drop  in  number  of  optometry  applicants  seeking  certification 
(not  necessarily  a  problem  because  of  high  0.0.  ratio  in  state), 
questionable  ability  of  clinical  site  to  deal  with  dispersed  popu- 
lation (enough  patients  in  one  place?)  . 
concern  that  clinical  sites  serve  primarily  an  educational  purpose 
and  not  "use"  students 


> 
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APPENDIX  D 

STATE  REACTIONS  TO  REGIONAL  PLAN 
(Continued) 


STATE 

POSITIVE  VALUE/ATTRACTION  OF  PLAN 

POSSIBLE  PROP,lEHS  OR  CONCERNS 

Nevada 

•  possibility  for  developing  another  clinical  site 

•  increased  cownication  between  schools  and  state 

•  fnost  students  return  lo  pracuce  in  siaic  anu  niuii  ^^uiniiuiiiiici 
can  support  an  O.D.  have  one 

NewHexico  " 

1  possibility  to  enroll  all  students  in  Western  Schools 
of  Optometry,  and  perhaps  decrease  total  number 
supported  to  off-set  operational  costs  of  regional 
plan 

1  Practitioners  question  if  there  are  enough  sites  that  could  econo- 
mically support  more  O.D.'s  if  the  state's  ratio  increases  to  11,4 

Oregon 

t  clinical  site  to  meet  unserved  needs  could  be  a 

selling  point 
k  potential  for  improved  continuing  education  to 

practitioners 
•  support  for  "regional"  concept 

1  cost  could  be  a  problem 

Utah 

•  on-site  clinical  facilities  will  attract  students 
back  to  Utah 

%  properly  situated  clinic  could  serve  unmet  need  in 

rural  areas 
1  potential  for  clinically  based  CE 
1  need  for  support  for  greater  number  of  students 

recognized 

•  cost  of  establishing  clinic 

•  questionable  support  for  more  students 

•  question  of  "servitude"  or  shifting  of  resources  to  justify 
funding 

Uashington 

•  additional  training  sites  in  underserved  areas 
1  possible  mechanism  for  retaining  graduates  for 
practice  in  the  state 

•  uncertainly  about  substantially  increasing  the  number  of  state 
supported  students 

Uyoming 

•  possibility  of  having  a  clinical  training  site 
for  both  services  and  continuing  education 

•  loss  of  flexibility  in  current  bilateral  contracts  with  the  two 
private  schools 

> 
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APPEIIH 
SCHEDULE  OF  STATE  LEGISLATIVE  SESSIONS 


Date  Legislature  Approximate  Date 

State  Convenes  Length  of  Session        of  Adjournment      Budget  Consideration 


ALASKA        January  19,  1981         30  Calendar  Days        February  18, 1981  Annual 

January  11  ,  1982  E^'^''"^''^ 

January  10,  1983  February  9,  1983  . 

ARIZONA       January  12,  1981         No  Later  Than  Third     April  17,  1981  Annual 
January  11  ,  1982  Friday  in  April       April  16, 1982 

January  10,  1983  April  15,  1983 

CALIFORNIA     December  6,  1982         In  Session  November  30  of  Annual 

(In  Session  Continuously  Even  Numbered 

..  Continuously  Years 

COLORADO .     January  7, 1981 '        No  Limit  Annual 

January  6,  1982  ' 

January  5,  1983 

HAWAII        January  21  ,  1981         60  Legislative  Days     April  14, 1981       Biennial-Odd  fear 

January  20.  1982  ' 

■    January  19,  1983  April  16, 1983 

IDAHO         January  12,  1981         No  Limit       .  .  Annual 
January  11, 1982 


MONTANA 


ER1C1 1 7 


January  10,  1983 

January  5,  1981         90  Legislative  Days     May  8, 1981         Biennial-Odd  fear 
Does  Not  Meet 

in  1982  ^ 
January  3,  1983  5,  1983  ^ 

cn 
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^  APPENDIX  E 

SCHEDULE  OF  STATE  LEGISLATIVE  SESSIONS 
(Continued)' 


Date  Legislature 
Convenes 

Length  of  Session 

Approximate  Date 
of  Adjournment 

Budget  Consideration 

NEVADA 

January  19,  1981 
Does  Not  Meet 

in  1982 
January  17,  1983 

60  Calendar  Days 

March  20,  1981 
March  18,  1983 

Biennial  "Odd  Year 

NEW  MEXICO 

January  20, 1981 
January  19,  1982 
January  18,  1983 

60  Calendar  Days 
30  Calendar  Days 
60  Calendar  Days 

March  21,  1981 
February  17.  IQfl? 

1  WUI  UQI J    1  /  )    1  JUL 

March  19,  1983 

Annual 

OREGON 

January  12,  1981 
Does  Not  Meet 

in  1982 
January  10,  1983 

No  Limit 

Biennial-Odd  Year 

■ 

UTAH 

January  12, 1981 
January  11  IQft? 

UQMUUI J    1  1 ,    1  JUL 

January  10,  1983 

60  Calendar  Days 
lu  bdiciiuar  uays 
60  Calendar  Days 

March  13,  1981 

ImiiitAW  01     1  ADO 

January  oi ,  i9o2 
March  15,  1983 

Annual 

WASHINGTON 

January  12, 1981 
January  11, 1982 
January  10, 1983 

105  Calendar  Days 
60  Calendar  Days 
105  Calendar  Days 

April  27,  1981  ' 
March  12,  1982 
April  25,  1983 

Biennial  "Odd  Year 

WYOMING 

January  13, 1981 
January  12, 1982 
January  11,  1983 

40  legislative  Days 
20  Legislative  Days 
40  Legislative  Days 

March  9, 1981 
February  8, 1982 
March  7,  1983 

Biennial-Even  Year 

A-.59 


APPENDIX  F 
TOTAL  IMPLEMENTATION  BUDGET 


year  i 

Year  2 

Year  3 

A,    Colleges  of  Optometry 

1. 

Pe rsonnel 

err 

PTE 

FTE 

Program  Coordinator 

.50 

$  16,000 

.50 

$  16,000 

.50 

$  16,000 

Secretary 

.  bu 

5 ,000 

.50 

5,000 

Clinic  Director 

[.25 

7,500]* 

[.20 

6,000] 

[.10 

3,000] 

Faculty  Support 

.50 

12 ,500 

.50 

12,500 

0 

41 ,000 

39,500 

24,000 

Fringe  BenefUs-15% 

6,150 

[  1.125] 

5,925  [ 

900] 

3.600    r  4501 

Total  Personnel 

$  47,150 

$  45,425 

$  27,600 

2. 

Travel 

School  coordinating 

?  inn 

0  ^  fin 

meetings  (3  trips  x 

2  persons  x  $350) 

Faculty  Development 

1,200 

1 ,200 

1,200 

Program  (1  trip  x 

4  persons  x  $300) 

Miscellaneous 

800 

800 

■  800 

Total  Travel 

$  4,100 

$  4,100, 

$  4,100 

3. 

Other 

Development  of 

5,000 

1 ,000 

1,000 

instructional  mate- 

rial &  evaluation 

instruments 

Telephone  &  Postage 

1,200 

1,200 

1  ,200 

Supplies  &  Copying 

1 ,700 

1 ,700 

1  ,700 

Total  Other 

[$  7,900] 

[$  3,900] 

[$  3,900] 

Total 

of  1 ,  2,  &  3  for  each 

$  59,150 

$  53,425 

$  34,900 

college 

4. 

Overhead 

PUCO 

23,575 

22,713 

13,800 

(S0%  of  salary  & 

benefits) 

SCCO 

34,797 

33,524 

20,364 

(73.8%  of  salary  & 

benefi  ts) 

UCB 

16,125 

15,535 

9,439 

(34.2%  of  salary  & 

benefi ts) 

TOTAL  (for  all  3  colleges) 

'  $251  ,947 

$232 ,047 

$148,308 

TOTAL  (minus  in-kind 

$235,422 

$221,247 

$140,958 

ERIC 


•Brackets  [  ]  mark  those  amounts  that  would  be  provided  by  in-kind  contributions. 
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APPENDIX  F 

TOTAL  IMPLEMENTATION  BUDGET 
(Continued) 


Year  1 


Year  2 


Year  3 


B.    Outreach  Clinics 
1 .  Personnel 


1  FTE  faculty  0  3  new 
sites  @  $30*000 

1  secretary/receptionist 
9  3  new  sites  @  $10,000 


Fringe  Benefit!i-15% 
Total  Personnel 

2.  Equipment 

Varies  by  size  &  scope 
of  clinic  (see  dis- 
cussion) 

MininHjm  costs  for  a 
full  scope  clinic: 
1  faculty  &  3  students 
$92,000  @  3  sites 
(one  time  only  cost) 

3.  Travel 

Faculty  development 
program  (1  trip  x 
13  persons  x  $350) 

4.  Overhead 

{S0%  of  salaries  & 
benefits) 


4.550 


$  45,000*  [30,000]  $  90.00Q  [60,000] 

1 5 ,000    [1 0 .000]  30 ,000    [20 ,000] 


60,000 
9,000    C  6,000] 
$  69,000 


276,000  [176,000] 


4,550 


34,500  [22,770] 


120,000 
18,000  [12,000] 
$138,000 


4,550 


69,000  [46.000] 


TOTAL 


$  4.550 


$384,050 


$21U550 


TOTAL  (minus  in-kind 
contributions) 


$  4,550 


$139,280 


$138,000 


Placement  Network 


Personnel 
Travel 

Supplies,  materials 
Data  base  maintenance 

and  repair  costs 
Start-up  costs 
Piiblicity 


6,000 
1,000 
500 
500 

2,300 
6,855 


6,000 
1,000 
500 
500 

0 

6,855 


Network 
becomes 
self- 
supporting 
from  fees. 


TOTAL  (for  placement  network) 


$  17,155 


$  14,855 


♦This  figure  assumes  clinics  would  not  be  operational  until  mid-year. 
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APPENDIX  F  . 

TOTAL  IMPLEMENTATION  BUDGET 
(Continued) 


Year  1 


D.    State  Coordinating  Committees 

Personnel 

Costs  assumed  by 
participants 

Travel 

3  meetings  per  year 
(3  trips  X  5  persons  x 
13  states  x  $100) 


$  19,500 


Year  2 


$  19,500 


Year  3 


[$  19,500] 


E-    Regional  Advisory  Committee 

Personnel 

Costs  assumed  by 
participants 

Travel 

2  meetings  (2  trips  x 
19  persons  x  $350) 


13,300 


13,300 


[  6,650] 


WICHE  Administrative  Costs 

4^ersonnel 

Project  Director 
Secretary 

Fringe  Benef its-19.2% 
Total  Personnel 

Travel 

15  meetings  x  $350 

Other 

Telephone  &  Postage 

Supplies  &  Copying 

Office  Rent 

Overhead  (55.3%  of 
salaries  &  benefits) 


FTE 

.75 
1.00 


24,000 
12,000 
36,000 

6,912 

$  42,912 


5,250 

1  ,200 
1,700 
1  ,600 
23,730 


FTE 

.50 
1.00 


ISwOOO 
12,000 
28,000 

5,376 

$  33,376 


3,500 

1  ,200 
1  ,700 
1,600 
18,456 


FTE 

.50 
1.00 


16,000 
12,000 
28,000 

5,376 

$  33,376 

3,500 

1,200 
1  ,700 
1  ,600 
18;456 


TOTAL 


$  76,392 


$  59,832 


$  59,832 
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APPENDIX  F 

TOTAL  IMPLEMENTATION  BUDGET 
(Continued) 

 ^  Year  1  Year  2  Year  3 

G.    News! etter 

Editorial  Support 

Printing  (4  issues  per 
year) 

TOTAL 


$  3,000 
8,000 


t$  11,000] 


$  3,000 
8,000 


[$  11,000] 


$  3,000 
8,000 


[$  11,000] 


wERJC 


124 


A-53 


APPENDIX  F 

COST  summ  for  implementation 

Year  1   Year  2   Year  3 


A.    Colleges  of  Optometry 


PUCO 

$  82.725 

$  76>138 

$  48.700 

scco 

93,947 

86,949 

55.534 

UCB 

75.275 

68.960 

53.778 

B.    Outreach  Clinics 

4,550 

384 ,050 

211,550 

C.    Placement  Network 

17,155 

I  .f»55 

0 

u*    oiaue  Looruinauiny  i^ohttii  uuees 

n  cnn 

1  9  jbVJU 

E.    Regional  Advisory  Conmittee 

13,300 

13,300 

6.650 

F.    WICHE  Administrative  Costs 

75.392 

59.832 

59,832 

6.  Newsletter 

11.000 

1 1 .000 

11 ,000 

TOTAL 

$393,844 

$734,584 

$466,544 

COST 

SUMMARY—MINUS 

IN-KIND  CONTRIBUTIONS 

Year  1 

Year  2 

Year  3 

A.    Colleges  of  Optometry 

$235,422 

$221 .247 

$140,958 

B-    Outreach  Clinics 

4.550 

139,280 

138,000 

C-    Placement  Network 

17.155 

14.855 

0 

D.    State  Coordinating  Committee 

19,500 

19.500 

0 

E.    Regional  Advisory  Committee 

13.300 

13.300 

0 

F.    WICHE  Administrative  Costs 

76.392 

59.832 

59,832 

G.  Newsletter 

0 

0 

0 

TOTAL 

$366,319 

$468,014 

$338,790 
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APPENDIX  F 
BUDGET  JUSTIFICATION 

A.        Colleges  of  Optometry 
1 .  Personnel 

a.     Program  Coordinator--! ,50  FTE 

Senior  level  administrator  who  will  coordinate  overall 
regional  program  activities  for  the  college,  including  budget,  admissions, 
instruction,  evaluation,  continuing  education,  and  manpower  placement.  Prin- 
cipal program  liaison  with  other  optometry  colleges,  WICHE,  state  optometric 
associations,  state  and  federal  government,  and  the  public, 
b-     Secretary— ,50  FTE 
^  The  50  percent  secretary  will  be  required  to  provide  staff 

assistance  to  the  Program  Coordinator  as  well  as  other  college  staff  con- 
tributing to  the  project.    In  addition  to  clerical  duties,  the  secretary 
will  be  responsible  for  routine  telephone  and  written  communication. 

c.  Clinic  Pi  rector-. 25  FTE 

During  the  development  phase,  will  be  responsible  for 
directing  the  development  of  one  new  outreach  clinic,  developing  learning 
resource  material  for. outreach  programs,  determining  teaching  mode  for  shared 
clinical  programs,  and  selecting  outreach  clinical  staff.    Will  also  partici- 
pate In  school  coordinating  meetings,  faculty  development  seminar,  and  outreach 
clinic  site  visits.    (0.25  FTE  is  equal  to  55  working  days.    This  estimate  is 
based  on  29  days  of  development  activities  and  26  days  of  travel.) 

d.  Faculty  Support— .5  FTE 

Various  faculty  will  be  required  to  assist  in  developing 
learning  resiource  materials  and  evaluation  instruments;  coordinating  graduate 
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and  library  programs;  assisting  in  the  regional  admissions  program;  and 
assisting  in  the  faculty  development  program.    Some  faculty  will  travel  to 
the  faculty  development  program,  outreach  clinics,  and  to  school  coordinating 
meetings.    (0.5  FTE  is  equal  to  110  working  days.    This  estimate  is  based  on 
92  days  of  development  and  18  days  of  travel.) 
■  2.  Travel 

Adequate  travel  funds  are  essential  for  developing  and  coor- 
dinating the  overall  program.    The  table  below  outlines  the  minimum  expected 
travel  for  each  college.    Travel  which  will  be  funded  from  the  college's 
budget  is  identified.    The  remaining  travel  would  be  funded  by  other  sources. 


Position 


Travel 


Est.  Days 
of  Travel 


College 
Budget 


Project  Coordinator 


Facul ty 

Miscellaneous 
Director  of  Clinics 


3  school  coordinating 
meetings  @  $350 

2  regional  advisory 
meetings 

4  state  coordinating 
meetings 

6  outreach  clinics 

1  faculty  development 
program  (?  $300  x  persons 

4  trips  @  $200* 

3  school  coordinating 
meetings  @  $350 

12  outreach  clinics 

1  faculty  development 
program  @  $300 


5 
4 


9 
9 

4 

5 

18 
3 


$1,050 
0 
0 

0 

900 

800 
1,050 

0 

300 


TOTAL 


63 


$4,100 


*It  is  projected  that  at  least  four  trips  will  be  required  to  meet 
with  legislators  and  staff  or  to  confer  with  state  associations  or  WICHE. 
Such  travel  may  also  involve  the  chief  administrator  of  the  college,  but 
funds  are  requested  only  for  the  Program  Coordinator,    This  travel  is 
estimated  at  $200  per  trip. 
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3.     Other  Costs 

The  proposed  program  requires  that  mutually  acceptable  teaching 
modes  be  established  at  the  various  clinical  sites  to  facilitate  the  training 
of  students  from  several  schools  at  one  site.    To  accomplish  this^  it  is 
envisioned  that  teaching  syllabi  and  other  educational  materials  need  to 
be  developed  as  well  as  student,  site,  and  program  evaluation  instruments 
prepared.    These  activities  will  incur  printing,  photography,  consultant, 
and  communication  expenses.    The  total  estimate  is  $5,000. 

The  office  of  the  regional  Program  Coordinator  will  incur  miscel- 
laneous office  expenses,  such  as  phone,  duplicating  charges,  supplies,  and 
postage.    Supplies  will  be  required  for  the  School  Coordinating  Coirenittee 
meetings  and  the  faculty  development  program.    Telephone  and  postage  are 
estimated  at  $100  per  month;  office  and  meeting  supplies,  $1,700  per  year. 

b.        Outreach  Clinics 
1 .  Personnel 

The  development  of  three  new  outreach  clinics  is  proposed. 
Based  on  the  past  experience  of  the  schools,  the  first-year  expenses  for 
operation  require  approximately  $40,000  in  personnel  costs.    This  includes 
support  for  a  full-time  clinical  faculty  position  and  a  secretary/receptionist 
position. 

The  full-time  faculty  member  would  hold  an  academic  appointment  with 
at  least  one  of  the  colleges.    This  person  would  be  the  responsible  faculty 
at  the  outreach  sites.    In  addition  to  teaching  and  student  evaluation  respon- 
sibilities; this  faculty  member  would  participate  in  clinical  curriculum 
planning,  assist  in  placement  of  students,  coordinate  local  continuing 
education  activities,  and  assist  in  program  evaluation  activities. 
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The  secretary/receptionist  would  be  required  to  provide  secretarial 
support  to  the  outreach  clinical  faculty  as  well  as  be  responsible  for  patient 
scheduling,  clinic  records,  and  associated  receptionist  duties. 

2.  Equipment 

Costs  vary  according  to  the  scope,  size,  and  location  of  the 
clinic.    These  costs  can  range  from  $102,000  to  $325,000  per  clinic. 

3.  Travel 

One  faculty  development  meeting  will  be  held  to  provide  orien- 
tation and  in-service  training  relative  to  the  regional  program,  clinical 
teaching  methods,  and  student  evaluation  procedures.    One  faculty  person 
from  one  outreach  clinic  in  each  state  will  attend  (13  persons  x  1  trip  x 
$350  =  $4,550). 

C.  Placement  Network 

The  placement  network  would  be  implemented  through  a  contractual 
arrangement  with  the  National  Health  Profession  Placement  Network  based  at 
the  University  of  Minnesota.    The  budget  estimates  reflect  expected  expen- 
ditures based  on  current  costs  for  utilizing  this  service. 

D.  State  Coordinating  Coiranittee  Meetings 

Travel  is  required  for  five  persons  to  attend  three  one-day  meetings 
in  each  state.    The  expected  composition  of  this  cormittee  includes  two 
representatives  each  from  the  state  optometric  association  and  state  govern- 
ment and  one  representative  from  one  of  the  three  colleges.    Travel  and 
per  diem  are  estimated  at  $100  per  person  for  these  in-state  meetings 
(5  persons  x  3  trips  x  13  states  x  $100  =  $19,500). 
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E.  Regional  Advisory  Meeting 

Travel  is  required  for  one  representative  from  each  state  to  travel 
to  two  meetings  per  year.    Travel  and  per  diem  are  estimated  at  $350  per 
person  for  these  out-of-state  meetings  (13  persons  x  2  trips  x  $350  =  $9,100). 

Travel  is  required  for  the  Program  Director  and  chief  administrator 
of  each  college  to  attend  the  regional  advisory  meeting  (6  persons  x  2  trips  x 
$350  =  $^,200). 

Total  regional  advisory  meeting  travel:    $9,100  +  $4,200  =  $13,300. 

F.  WICHE 

1 .  Personnel 

The  coordination  of  the  regional  program  by  WICHE  will  require 
a  .75  FTE  Project  Director  and  a  full-time  secretary.    Other  staff  may  par- 
ticipate in  program-related  activities,  but  this  will  be  provided  as  in-kind 
services. 

The  Project  Director  will  be  responsible  for  directing  the  overall 
coordination  of  the  program,  including  Advisory  Committee  meetings,  program 
evaluation  activities,  WICHE-rel ated  development  activities,  and  liaison  with 
pertinent  agencies  and  organizations. 

The  full-time  secretary  is  required  to  provide  support  to  the  Project 
Director  as  well  as  other  WICHE  staff  when  they  assist  in  regional  program 
activities. 

2.  Travel 

Travel  is  conservatively. estimated  at  15  trips  per  year.  Expected 
program  travel  includes  3  school  coordinating  meetings,  1  faculty  development 
program,  39  state  meetings,  and  2  regional  advisory  meetings.  Potentially, 
the  Project  Director  or  other  WICHE  staff  should  attend  all  of  these.  Travel 
is  estimated  at  15  out-of-state  trips  at  $350  each.    This  will  allow  attendance 
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at  the  regional  and  school  coordinating  meetings,  and  some  of  the  state 
meetings. 

3.  Other 

Miscellaneous  office  expenses  include  telephone  and  postage, 
$100  per  month;  supplies  and  copying,  $1,700  per  year;  and  office  rent, 
$1 ,600  per  year. 

G.  Newsletter 

The  common  means  of  communicating  the  accomplishment  of  program 
activities  to  WICHE  Commissioners,  legislators,  practitioners,  appropriate 
state  and  federal  employees,  and  the  public  will  be  a  multi -paged  newsletter 
published  quarterly.    This  activity  will  be  under  the  direction  of  one 
entity  (most  likely  WICHE),  with  input  from  the  outreach  clinics  and  the 
colleges.    A  part-time  staff  writer  and/or  editorial  resources  person  will 
be  required  to  direct  the  development  of  the  newsletter.    In  addition,  funds 
will  be  required  for  printing  costs. 
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APPENDIX  G 

OPERATIONAL  BUDGET  FOR  NEW  REGIONAL  PROGRAM  COMPONENTS 


A.    Colleges  of  Optometry 

1 .    Personnel  FTE 


Year  4  Year  5 


FTE 


Program  Coordinator  .50        $  16.000  .50        $  16,000 

Secretary  .50            5.000  .50  sjooo 

21.000  21.000 

Fringe  Benefits-15«  3,150  3,150 

Total  Personnel  $  24,150  $  24,150 

Travel 

School  coordinating  meetings  1,400  1  4nn 
(2  trips  X  2  persons  x  $350) 

Other 

Telephone  &  Postage  1,200 


1,200 


Supplies  &  Copying  1,700  1,700 

Total  of  1^  2,  &  3  for  each  college  $  28,450                                  $  28,450 
4.  Overhead 

P^^O  12.075                                         12  075 

(50%  of  salary  &  benefits)  '"^'"^^ 

SCCO  17,822  17  fl?? 

(73.8%  of  salary  &  benefits)  ' 

UCB                                                                              8  259  R 
(34.2%  of  salary  &  benefits)    ' 

TOTAL  (for  all  3  colleges)  $123,506  $123,506 

B.    Outreach  Clinics 

1.  Personnel   

0.5  FTE  0  3  new  sites  9  $30,000  45.000  45,000 

Fringe  Benefits-15%  6.750  6,750 

Total  Personnel  51,750  51.750 

Z*  Travel 

Faculty  development  program  4.550  4  550 

(1  trip  X  13  persons  x  $350)  ' 

3.'  Overhead 

(50%  of  salaries  &  benefits)  25.875  25,875 


TOTAL 


$  82.175 


$  82,175 
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APPENDIX  G 

OPERATIONAL  BUDGET  FOR  NEW  REGIONAL  PROGRAM  COMPONENTS 
(Contlnu&d) 


Year  4   Year  5 

Placenent  Network 
Self-supporting 

D.  State  Coordinating  Committees 

In-Kind  Contribution 

E.  Regional  Advisory  Coffmittee 

In-Kind  Contribution 

F.  WICHE  Aanlnlstrative  Costs 

In-Kind  Contribution 

G.  Newsletter 

In-Kind  Contribution 


TOTAL  OPERATIONAL  COSTS  (ESTIMATED) 


 Year  4  Year  5 

A.  Colleges  of  Optometry  $123,506  $123,506 

B.  Outreach  Clinics  82.175  82,175 

C.  Placement  Network  0.0 

D.  State  Coordinating  Committees  .  0  0 
E»    Regional  Advisory  Committee  0  0 

F.  WICHE  Administrative  Costs  0  0 

G.  Newsletter   g   0 

TOTAL  $205,681  $205,681 
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MATERIALS  FROM  FOUR  MEETINGS  OF  PROJECT  ADVISORY  COMMITTEE 
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PROJECT  TO  DEVELOP  A  REGIONAL  PLAN  FOR 
OPTOMETRY  EDUCATION  IN  THE  WEST 

ADVISORY  COMMIHEE 
AGENDA 

Southern  California  College  of  Optometry 
Administration  Conference  Room 
Fullerton,  California 
Saturday,  January  27,  1979 


9:00  a.m.  Orientation  to  the  Project 

9:15  a.m.  Background  to  the  Project  and  WICHE's  experience 

9:30  a.m.  Role  of  Advisory  Coiimittee 

9:45  a.m.  Concept  of  regionalization 

-Usefulness  in  other  health  professions 

10:15  a.m.  What  does  an  optometrist  do? — Dr.  Fair 

-Patterns  of  practice 

10:45  a.m*  The  education  of  optometrists 

-Basic  sciences  (basic  &  visual  sciences)--Dr.  Flom 
-Clinical  years  (clinical  sciences  &  services)--Dr.  Bleything 

11:30  a.m.  -Tour  of  SCCO  facilities--Dr.  Hopping 

12:00  noon  Lunch 

1:00  p.m.  Optometry  manpower:    statistics,  trends  and  issues 

-Relationship  to  ophthalmology 

2:00  p.m.  Access  to  optometric  education  in  the  West 

-WICHE  Student  Exchange  Program  ^ 
-Conments  by  representatives  of  three  schools 

3:00  p.m.  Feedback  from  Committee 

3:30  p.m*  Future  meetings 

4:00  p.m.  Adjourn 
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SUMMARY  OF  THE  FIRST  ADVISORY  COMMITTEE  MEETING 

PROJECT  TO  DEVELOP  A  REGIONAL  PLAN  FOR 
OPTOMETRY  EDUCATION  IN  THE  WEST 

Southern  California  College  of  Optometry 
Fullerton,  California 
Saturday,  January  27,  1979 


The  meeting  began  at  9:00  a.m.  with  a  brief  introduction  to  the  project. 
The  purpose  of  the  meeting  was  described  as  primarily  an  information  exchange 
session.    Members  of  the  Committee  come  from  diverse  backgrounds  and  will 
provide  varying  kinds  of  expertise  to  the  project.    This  meeting  was  designed 
to  provide  a  common  base  of  information,  and  to  answer  questions  members  might 
have.    Members  of  the  Committee  around  the  table  then  introduced  themselves. 
All  members  of  the  Advisory  Committee  were  present  except  for:    Glenn  Hackney, 
Albert  Lemoine,  Ira  Moscovice,  Robert  Thomas,  and  Bill  Tietz.    WICHE  staff 
members  present  included:    Phil  Sirotkin,  Executive  Director  of  WICHE,  Bill 
McConnell,  who  is  responsible  for  the  Student  Exchange  Program,  and  Susan  Klein, 
Optometry  Project  Coordinator, 

Phil  Sirotkin  described  WICHE  "as  a  creature  of  the  states,  and  an  instru- 
ment of  state  government."    WICHE  has  worked  to  increase  cooperation  between 
the  states  and  to  maximize  the  potential  of  scarce  resources  available  within 
the  West.    WICHE  has  been  dedicated  to  providing  cost-effective,  high  quality 
programs  in  education  and  toward  assuring  an  adequate  supply  of  health  profes- 
sionals.   WICHE  has  had  a  long-standing  relationship  with  optometry  through  the 
Student  Exchange  Program  (SEPI.    This  particular-project,  looking  at  the  region- 
al izati  on  of  optometry  education,  fits  naturally  with  the  general  goals  of  WICHE. 
Phil  also  described  the  composition  and  selection  of  the  Advisory  Committee. 

The  overall  schedule  for  the  optometry  project  (hand-out  provided)  and  the 
last  monthly  progress  report  (hand-out  provided)  were  reviewed  by  Susan  Klein. 
There  are  four  basic  deliverables  required  by  the  18-month  contract:    (1)  review 
of  regional ization  plans  in  the  health  professions  which  might  be  applicable  to 
optometry;  (2)  an  analysis  of  manpower  data  including  current  supply  and  projec- 
tions of  future  need;  (3)  a  preliminary  plan  for  developing  a  regional  program; 
and  (4)  a  final  implementation  plan. 

The  most  important  activities  currently  underway  include:    (1)  visits  to 
the  three  schools  in  the  West  in  order  to  review  curricula  and  the  interface 
with  physical  facilities,  admissions  procedures  and  particular  needs  of  students, 
extramural  programs  and  clinical  activities;  and  (2)  contacts  with  State  Optom- 
etric  Associations.    During  these  visits  the  programs  of  WICHE  and  the  SEP  are 
briefly  described.    These  meetings  with  the  states  are  designed  to  describe  our 
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project,  to  allow  for  input  from  practitioners  in  the  field,  to  find  out  what 
the  "legislative  issues  are  impacting  on  the  profession,  to  learn  more  about  the 
needs  for  continuing  education,  the  public  health  role  of  the  optometrists  in 
various  states,  licensure,  and  other  issues  of  concern  to  the  profession.  At 
this  point  contact  has  been  made  with  each  association  of  the  13  states  and 
Susan  Klein  is  scheduled  to  attend  each  meeting  within  the  next  few  months. 

The  role  of  the  Advisory  Committee  is  to  alert  the  project  staff  to  issues, 
and  to  help  develop  and  to  assess  the  practicality,  acceptability,  and  feasi- 
bility of  the  preliminary  plan,  and  to  aid  in  state  review  of  this  plan.  We 
hope  that  the  Conmittee  will  help  facilitate  contacts,  provide  us  with  access 
to  data,  and  facilitate  linkage  with  state  governments,  educational  institutions 
and  the  profession.    Specific  questions  "posed  to  the  Committee  initially 
included:    (1)  what  are  the  best  current  population  projections  for  each  state, 
particularly  including  age  distributions;  and  (2)  how  can  we  obtain  the  best 
information  on  optometrists  currently  practicing  within  each  of  the  states.  A 
fair  amount  of  discussion  ensued  on  these  issues. 

Dr.  Fair  then  began  his  discussion  of  the  role  of  the  optometrist  and 
patterns  and  practice.    The  discussion  of  regionalization  was  postponed  for  the 
afternoon  so  that  discussion  of  manpower  issues  could  follow  Dr.  Fair's  presen- 
tation.   He  distributed  a  series  of  handouts  which  are  quite  important  in 
defining  the  scope  of  practice  of  optometrists:    (1)  a  definition  of  the  primary 
care  optometrist;  (2)  the  conclusions  of  the  HRA  study  on  reimbursement  under 
medicare  issues  in  1976;  and  (3)  a  portion  of  the  report  to  the  President  on 
the  Status  of  Health  Professions,  August  1976,  pertaining  to  optometry.  (These 
three  are  enclosed  for  members  not  present  at  this  meeting.) 

Ron  Fair  talked  about  the  need  to  put  the  patient's  needs,  the  public's 
nepH--    ;rst  in  the  manpower  area.    He  described  the  importance  of  the  optometrist 
ill  uelivering  primary  care  in  the  United  States  and  summarized  the  components 
of  the  basic  examination  done  by  an  optometrist  in  practice.    He  described  the 
importance  of  the  referral  network  and  the  interrelationship  of  optometrists 
with  the  other  health  professions  including  ophthalmologists  and  general 
practitioners.    Ron  summarized  the  results  of  a  study  which  he  did  on  the  kinds 
of  problems  that  he  has  found  in  his  practice  over  the  past  16  years,  with  the 
use  of  a  computerized  data  base. 

Some  of  the  current  information  being  disseminated  by  the  American  Optom- 
etric  Association  describing  the  role  of  the  optometrist  and  the  sev<in  basic 
parts  of  the  optometry  examination  were  distributed  and  discussed.     There  was 
some  discussion  of  how  this  kind  of  publicity  would  affect  the  demand  for 
services  and  thereby  affect  manpower  needs. 

Problems  in  assessing  the  need  for  eye  care  were  discussed;  i.e.,  age- 
related  needs.    Existing  epidemiological  data  and  the  need  for  better  data  were 
discussed.    Jim  Boucher  mentioned  also  the  importance  of  the  optometrist  as  a 
primary  care  entry  point  particularly  for  blood  pressure  screenings.  Increasing 
training  of  paraoptical  technicians  was  also  mentioned  and  the  trend  in  the 
field  affecting  manpower. 
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A  discussion  on  the  question  of  optimal  ratios  of  practitioners  to  popula- 
tion developed.    What  is  the  optimal  or  acceptable  eye  care?   The  number  of 
health  professionals  needed  depends  ultimately  on  this  kind  of  question;  the 
answers  to  this  question  involve  subjective  judgments. 

Susan  Klein  described  the  manpower  component  of  the  project  as  being  some- 
what behind  schedule.    The  best  data  available  on  optometrists  in  the  United 
States  is  a  1973  DMI  study.    The  problem  with  that  data  is  that  it  is  now  old. 
Although  an  update  of  that  study  is  currently  underway,  the  results  will  not  be 
available  for  some  time  to  come.    Conversations  with  the  contract  officer  on 
that  project  in  Washington  indicate  that  the  data  collection  has  been  slow  and 
that  the  response  rate  has  been  unacceptably  low.    An  additional  problem  with 
this  current  study  is  that  two  different  systems  have  been  used  to  collect  the 
data  (Redman  and  the  CHSS  system);  unfortunately  there  are  going  to  be  problems 
in  comparability  between  the  modes  of  data  collection.    Hence,  this  federal 
study  will  not  be  of  much  practical  value  to  our  project. 

At  this  point  we  have  decided  that  the  best  way  to  proceed  is  to  obtain  the 
best  available  current  data  from  state  associations  and  boards  in  each  of  the 
13  western  states.    There  were  many  helpful  comments  from  the  Advisory  Connittee 
about  how  to  secure  the  best  data  from  various  states.    California  represents 
a  particular  problem  because  of  the  large  number  of  optometrists  in  that  state. 
There  are  problems  in  validity  and  reliability  of  the  data  from  various  sources. 
Every  effort  will  be  made  to  make  sure  that  the  numbers  included  in  our  report 
are  accurate.    Complicating  factors  include  the  fact  that  many  O.D.'s  license 
"in  a  number  of  states,  and  that  some  state  associations  may  not  know  of  O.D.'s 
practicing  in  the  state  who  are  not  members  of  the  association. 

Current  manpower  supply  for  the  WICHE  region  as  portrayed  on  the  large  blue 
chart  were  reviewed.    Overall,  as  one  looks  at  the  trend  from  1973-1978,  there 
is  an  overall  increase  in  the  supply  of  optometrists.    It  is  important  to  note 
the  variability  of  data  from  the  1978  Blue  Book  (a  supposed  complete  listing  of 
all  the  practicing  optometrists)  with  the  numbers  shown  in  the  rosters  obtained 
from  the  various  states.    It  was  generally  agreed  that  column  F  (number  of 
optometrists  shown  in  current  state  rosters),  would  be  a  more  reliable  data 
source.    However,  there  is  a  problem  in  comparability  of  data  between  states. 
The  possibility  of  working  with  HSA's  was  discussed  and  it  was  generally  agreed 
that  that  would  simply  put  an  extra  step  into  the  process,  and  that  it  would  be 
better  to  go  directly  to  state  boards  and  state  associations  for  data. 

We  are  attempting  also  to  look  at  the  number  of  ophthalmologists  in  rela- 
tionship to  optometrists.    Many  of  the  manpower  studies,  unfortunately,  have  not 
looked  at  the  two  professional  groups  together  and  it  is  important  to  do  so. 
For  instance,  in  urban  areas  where  there  is  an  oversupply  of  ophthalmologists, 
the  M.D.'s  are  frequently  practicing  largely  optometry.    The  point  was  made  that 
there  are  also  about  200  residencies  in  the  State  of  California. 

Availability  of  good  population  projections  for  the  various  states  was 
discussed  at  length.    The  age  and  sex  distribution  of  active  optometrists  in 
the  WICHE  states  were  reviewed  as  of  1973.    There  has  been  concern  that  a  large 
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number  of  0*D.*s  came  out  of  school  after  World  War  II,  and  that  these  O.D.'s 
will  be  retiring  within  the  next  10  years,  causing  a  sharp  decrease  in  the  supply 
of  practicing  O.D.'s.    The  WICHE  study  will  be  looking  at  how  current  enrollments 
will  be  offsetting  separations  by  death  and  retirement. 

The  WICHE  study  will  also  be  looking  at  rural/urban  distributions,  as 
exemplified  on  the  map  of  Colorado,  Wyoming  and  Utah,  looking  at  the  distribu- 
tions of  O.D.'s  and  ophthalmologists  in  those  three  states.    The  need  to  look  at 
population  for  each  of  the  counties  in  relationship  to  the  supply  of  manpower 
was  also  discussed •    Licensure  and  reciprocity  were  mentioned  as  issues  to  be 
investigated. 

The  WICHE  study  is  also  looking  at  the  mobility  of  O.D.'s  in  the  West  in 
some  detail.    Colorado  has  currently  been  used  as  a  case  study  (see  preliminary 
data  on  handout).    It  was  noted  that  on  Table  1  (on  Flow  of  Optometry  Manpower  in 
Colorado)  that  one  cell  of  the  table,  those  who  attended  high  school  in  Colorado 
but  went  to  school  outside  the  region  (N=14)  will  be  disappearing  because  Illinois 
and  Houston  are  no  longer  taking  WICHE  students.    In  addition,  some  of  the 
western  schools  have  been  increasing  their  enrollment  of  students  from  outside 
the  region. 

Defining  the  scope  of  practice  was  again  raised  as  an  issue  of  utmost 
importance  through  the  manpower  question.    Rural/urban  differences  in  the  prac- 
tice of  optometry  were  discussed.    In  rural  small  communities  optometrists  tend 
to  be  a  more  integral  part  of  the  primary  health  care  delivery  system. 

The  meeting  then  proceeded  to  a  discussion  of  the  education  of  optometrists. 
Dr.  Merton  Flom     described  Berkeley's  curricula,  particularly  the  basic  and 
visual  science  components.    While  there  are  some  differences  between  the  schools 
there  are  some  courses  basic  to  all.    (See  curriculum  breakdown  handout.) 
Mert  Flom  pointed  out  that  a  university  affiliated  optometry  school  is  different 
from  a  private  school  in  that  some  courses  can  be  taught  by  other  departments; 
for  instance  at  Berkeley,  physics  is  taught  in  the  physics  department  and  the 
optometry  school  uses  their  facilities.    It  was  commented,  however,  that  this 
leads  to  problems  in  cost  accounting.    Berkeley  recently  changed  their  pre- 
requisites so  that  students  are  required  to  have  three  years  of  curriculum  before 
entering  the  optometry  school;  an  increasing  number  of  students  now  come  in  with 
a  bachelors  degree.    A  series  of  questions  were  asked  about  costing,  FTE's,  etc. 
Berkeley  has  20  full-time  FTE's,  seven-eight  clinical  faculty— 80%  of  them  have 
Ph.D.'s.    The  program  at  Berkeley  is  a  four-year  program,  9  months  of  each  year, 
with  one  sunmer  clinical  session.    A  brief  description  was  given  of  Berkeley's 
Outreach  Program  which  is  much  more  limited  than  those  of  other  schools.  Problems 
associated  with  these  extramural  programs  include  administrative  problems  (i.e., 
malpractice  coverage)  and  assuring  that  instruction  occuring  away  from  the 
university  is  done  by  competent  instructors.    Student/ faculty  ratios  at  Berkeley 
are  12.5  to  1,  nationally  the  ratio  is  10  to  1;  the  SUNY  system  is  best  with  3 
to  1*    Recommendations  suggest  the  appropriate  ratio  is  6.5  students  to  1  faculty. 

A  curriculum  report  done  in  Berkeley  in  1973  suggests  several  issues  that 
may  be  relevant  to  regionalization:    (1)  the  length  of  the  curriculum;  (2)  the 
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quality  of  incoming  students,  their  backgrounds  and  needs;  (3)  the  scope  of 
optometric  practice.    Berkeley's  position  is  that  the  best  way  to  train  optome- 
trists for  future  practice  is  to  concentrate  on  teaching  the  basics,  based  on 
the  assumption  that  these  provide  a  basis  from  which  all  advances  are  built. 
Therefore,  changes  or  innovations  in  curriculum  have  been  viewed  from  the  stand- 
point of  how  they  take  away  from  the  basic  courses.    The  greatest  changes  in 
optometry  have  come  from  advances  in  understanding,  as  opposed  to  technical 
advances  (except  for  contact  lenses).    The  greatest  changes  in  the  profession 
now  are  resulting  from  changes  in  state  laws,  for  instance,  those  which  allow 
the  use  of  diagnostic  drugs.    If  new  courses  need  to  be  added  to  the  curriculum, 
consideration  might  be  given  to  requiring  another  year  of  training. 

Dr.  Bleything  then  began  a  discussion  of  the  clinical  training  of  the 
optometrist.    He  noted  that  there  are  four  career  tracks:    research,  education, 
industrial  settings,  and  practice.    Optometrists  find  themselves  in  various 
kinds  of  delivery  sites:    hospitals,  military,  solo  practice,  group  practices, 
and  HMO's.    He  described  four  basic  components  to  optometry  curriculum: 
(1)  basic  sciences  which  are  basic  to  clinical  practice;  (2)  visual  sciences; 
(3)  behavioral  sciences;  and  (4)  the  clinical  sciences.    Technique  courses 
begin  in  the  first  year  involving  the  student's  early  in-patient  care.  The 
Pacific  college  also  has  a  number  of  Outreach  programs  and  preceptor  sites. 
Since  Pacific  is  situated  in  a  small  college  town,  its  population  is  very  well 
served;  thus  the  school  must  go  to  other  sites  to  provide  good  clinical  train- 
ing for  its  students.    The  fourth  year  of  the  curriculum  is  generally  devoted 
to  clinical  practice.    Public  health  curriculum  has  been  a  relatively  new 
addition  to  schools  of  optometry. 

After  lunch  in  the  student  room,  the  Committee  broke  down  into  groups  to 
tour  the  SCCO  facilities.    Members  gained  an  impression  of  what  kinds  of 
facilities  and  equipment  are  required  for  the  education  of  optometrists.  The 
tour  included  a  tour  of  the  clinical  facilities  which  were  in  use  on  Saturday. 

Bill  McConnell  (WICHE)  described  existing  regionalization  programs  which 
are  being  reviewed.    He  began  with  a  description  of  the  simplest  kinds  of 
programs  which  exist  and  proceeded  toward  the  more  complex  systems.    The  simp- 
lest arrangement  Involves  reciprocity  of  exchange  between  two  states.    At  the^ 
next  level  are  the  direct  bilateral  contracts;  an  example  of  this  are  Wyoming  s 
contracts  with  Pacific  and  Southern  California  schools  of  optometry.    At  the 
next  level  is  the  WICHE  SEP  which  is  described  in  one  of  the  handouts.  Colorado 
State  University's  veterinary  medicine  exchange  program  moves  to  another  level 
of  complexity;  that  school  built  more  facilities  to  accomodate  students  from 
other  states  and  the  states  agreed  to  help  finance  that  expansion  in  addition 
to  basic  student  support.    The  Tri-State  Veterinary  Medicine  Program  (Washington, 
Oregon,  and  Idaho)  is  also  a  more  complex  arrangement  where  the  states  get 
some  services  from  the  school. 

The  WAMI  program  in  medical  education  is  the  most  fully  developed  regional 
concept  in  health  professional  education.    In  the  WAMI  model,  students  receive 
their  first  year  of  basic  science  education  at  one  of  a  number  of  feeder  univer- 
sities in  the  northwest.    The  students  then  go  into  the  University  of  Washington, 
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Seattle  and  then  are  fed  back  into  clinical  outposts  in  the  4-state  region 
(the  four  states  involved  in  this  are  Alaksa,  Washington,  Montana,  and  Idaho). 
A  continuum  in  regionalization  goes  from  simply  providing  places  for  students 
to  the  more  comprehensive  extreme  where  further  services  are  provided  to  the 
sending  states.    Other  regional  programs  being  considered  include  the  north- 
east regional  approach  to  optometry  education,  the  New  England  veterinary 
school  proposal,  and  the  SREB  study  in  optometry,    A  discussion  ensued  on  the 
costs  of  these  various  approaches,  and  how  they  should  be  figured.  Dr, 
Bleything  was  particularly  concerned  that  the  figure  used  in  the  SEP  in  optom- 
etry was  not,  in  fact,  realistic.    Problems  in  collecting  data  on  the  cost-of- 
education  were  discussed. 

In  developing  a  regional  plan  for  optometry  we  need  to  look  at  the  feasi- 
bility of  involving  other  institutions  in  the  educational  program.    Access  of 
students  in  the  West  to  schools  of  optometry  is  of  key  concern.    It  was  noted 
that  the  three  schools  in  the  West  take  more  students  from  the  non-West  than 
non-WICHE  schools  take  WICHE  students.    Is  it  feasible  for  the  schools  in  the 
western  states  to  take  more  WICHE  students  and  fewer  students  from  other  areas 
of  the  country?    This  question  really  only  pertains  to  the  Pacific  and  SCCO 
schools  because  Berkeley  takes  very  few  non-California  residents.    It  is 
believed  that  these  schools  do  not  wish  to  expand  the  total  number  of  training 
places  available.    It  was  suggested  that  it  would  not  be  feasible  for  the 
schools  to  take  only  WICHE  students  but  that  they  could  decrease  the  numbers 
of  students  from  other  regions  of  the  country  if  there  were  enough  financial 
stability  ensured  by  the  states.    The  question  is  what  should  the  states  do 
to  ensure  adequate  numbers  of  practitioners  for  the  future?   Another  question 
is  how  benefits  of  having  these  three  schools  in  the  region  can  get  passed  on 
to  states  without  schools,  for  instance  in  the  area  of  continuing  education 
or  public  health  activities.    The  concept  of  "educational  opportunity"  was 
raised;  i.e,,  how  students  from  various  states  fare  in  admissions,  applicants 
versus  acceptances  by  states.    It  was  noted  that  some  states,  Wyoming,  Idaho, 
and  Alaska  have  the  very  best  access  to  medical  schools,  in  spite  of  the  fact 
that  they  have  no  medical  schools. 

A  table  on  the  enrollment  of  students  in  the  schools  of  optometry  was 
reviewed.    It  was  noted  that  the  numbers  of  students  from  WICHE  states  is  not 
synonomous  with  number  of  students  involved  in  WICHE  SEP.    The  number  of 
optometry  students  in  SEP  for  this  year  is  249;  it  is  the  third  largest  of  the 
SEP  programs.    An  error  was  noted  on  the  table  handed  out— there  are  only  17 
non-WICHE  residents  enrolled  at  the  Berkeley  school  (a  corrected  table  is 
enclosed).    A  question  was  asked  about  how  many  of  those  applicants  not 
accepted  are  qualified.    At  Berkeley,  approximately  250  of  the  600  are  consid- 
ered qualified,  68  are  accepted.    SCCO  considers  about  50%  of  their  pool 
acceptable,  and  Pacific  said  they  could  double  the  number  of  students  they 
accept. 

The  questions  of  indenture  laws  requiring  students  to  go  back  to  practice 
in  areas  from  which  they  came  was  discussed. 
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In  this  WICHE  project,  our  goal  is  to  look  at  the  manpower  data,  access 
data,  and  projections  of  manpower  needs  in  the  western  states.    We  will  then 
try  to  assess  what  is  appropriate  state  behavior  to  assure  access  to  education, 
to  meet  manpower  needs  in  health  care  delivery,  and  to  equitably  share  the 
costs  of  the  needed  plan  among  the  participating  states. 

It  was  decided  that  the  next  meeting  of  the  Advisory  Committee  would  be 
held  on  Monday,  May  7  in  or  near  San  Francisco,  so  that  we  can  visit  the 
Berkeley  school.    The  third  meeting  will  be  held  on  Saturday,  September  15, 
at  the  Pacific  school. 

Meeting  was  adjourned  at  4:00  p.m. 
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AGENDA 

Advisory  Committee  Meeting 

Regional ization  of  Optometric  Education 
Portland,  Oregon 
May  6  &  7,  1979 


Sunday,  May  6  Place:    Meeting  Room  in  Sheraton,  Lloyd  Center, 

Portland 

3:00  p.m.  Progress  Report  and  Orientation—Susan  Klein 

3:30  p.m.  Overview  of  Health  Resources  Administration  and  the 

Bureau  of  Health  Manpower--Phil  Hugill,  Project 
Officer 

3:50  p.m.  Comments  on  regional  education  and  the  development  of 

this  contract — Larry  Clausen 

4:30  p.m.  The  importance  of  strong  educational  institutions  to 

practicing  optometrists— Treasure  Ann  Wheeler 

4:45  p.m.  Student  Access  Issues  (admissions  criteria,  attrition, 

applicant  pool,  recruitment  of  minorities,  tuition, 
fees,  books  and  living  expenses)— Drs.  Bleything, 
Flom  and  Hopping 

5:45  p.m.  Meeting  adjourns 

6:00  p.m.  Bus  pick-up  for  the  Portland  Clinic 

6:45-8:00  p.m.  Dinner  will  be  served  at  the  Portland  Clinic;  tours  of 

the  facility  will  also  be  conducted. 

8:15  p.m.  Bus  pick-up  for  the  hotel 

OVER 
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Monday >  May  7 


Place;    Board  Room,  Marsh  Hall,  Pacific  University, 
Forest  Grove 


8:00  a.m. 
9:00  a.m. 


Bus  pick-up  for  Pacific  University,  hotel  check-out 


Opening  Conments— President  James  Miller,  Pacific 
University 


9:05  a.m. 


Another  view  of  optometry:    an  interdisciplinary  approach 
to  developmental  disabilities— Emile  Bernard 


9:30  a.m. 


Role  of  optometry  in  non-traditional  delivery  mechanisms 
and  public  health— Will ard  Bleything 


10:00  a.m. 
11:15  a.m. 


Review  and  discussion  of  the  Manpower  Report 


Review  and  discussion  of  the  sketch  of  a  preliminary  plan 
&  potential  for  implementation  funding— Susan  Klein 


12:00  noon 
12:45  p.m. 
1:30  p.m. 


Lunch 


Tour  of  Pacific  University  College  of  Optometry 


Issues  in  the  costing  of  education  and  of  regional izati on 
in  health  professional  training— Jim  Topping,  NCHEMS 


2:30  p.m. 


Costing  issues  from  the  perspective  of  the  CSU  Regional 
Vet  Program— Bill  Tietz 


2:45  p.m. 


Next  steps  in  the  development  of  a  regional  plan  and  the 
state  review  process--Bin  McConnel  1 


3:30  p.m. 


Discussion  and  feedback 


4:00  p.m. 


Meeting  adjourns.    Bus  pick-up  for  the  Portland  Airport 
(trip  takes  about  one  hour) 
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SUMMARY  OF  THE  SECOND  ADVISORY  COMMITTEE  MEETING 

Project  to  Develop  a  Regional  Plan  for 
Optometry  Education  in  the  West 
Portland,  Oregon 
May  "6  and  7,  1979 

The  meeting  began  at  3:00  p.m.  on  Sunday  afternoon  with  a  brief  overview 
of  the  purpose  of  this  project.    In  contrast  to  the  first  meeting  which  was 
designed  primarily  to  orient  committee  members,  the  purpose  of  this  meeting 
was  to  describe  the  work  accomplished  on  the  contract  and  to  elicit  feedback 
about  the  development  of  a  Preliminary  Plan. 

Members  of  the  Advisory  Committee  introduced  themselves.    All  members  were 
present  except  for  Glenn  Hackney,    Lee  Smith,  Robert  Thomas,  Mardoqueo  Chacon, 
and  William  Phillips.    Other  persons  attending  included  Larry  Clausen,  Assoc.  Dean, 
Pacific  University  College  of  Optometry,  Phil  Hugill,  the  Project  Officer  from 
the  Bureau  of  Health  Manpower,  Coy  Gainey  from  Region  X,  HEW  office,  and  Jim 
Topping  from  NCHEMS  who  is  serving  as  cost  consultant  to  this  project.  WICHE 
staff  present  included  Bill  McConne.ll,  Susan  Klein,  Al  Nelson  and  Linda  Dunham. 

The  Manpower  Report  has  taken  longer  to  complete  than  originally  fore- 
casted, primarily  because  data  were  not  yet  available  from  the  national  manpower 
study.    Cooperation  from  committee  members  and  various  states  has  been  excellent, 
however,  and  this  report  will  be  completed  by  the  end  of  June.    Briefly,  the 
data  show  that  maldistribution  does  exist  in  the  West  and  that  this  situation 
will  persist  until  the  year  2000  unless  some  intervention  is  undertaken.  It 
also  appears  that  there  are  currently  enough  seats  available  in  the  three  colleges 
of  optometry  to  meet  the  region's  need  for  manpower. 

The  review  of  existing  regional  programs  has  continued.    In  this  regard, 
visits  have  been  made  to  the  WAMI  program,  the  New  England  College  of  Optometry, 
and  the  new  regional  veterinary  program  at  Tufts.    The  report  on  existing 
regional  programs  and  their  relevance  for  optometry  will  not  be  completed  until 
the  end  of  June. 

Phil  Hugill  described  the  Bureau  of  Health  Manpower  as  a  component  of  the 
Health  Resources  Administration  of  Public  Health  Services.    The  Bureau  generally 
supports  the  development  of  human  resoi:rces  needed  by  the  U.S.  health  system. 
The  major  piece  of  legislation  in  this  area  was  the  Health  Professional  Education 
Assistance  Act  of  1976  (PL  94-484),  ammended  and  funded  in  1977.    At  that  time 
there  was  more  money  in  the  budget  for  program  development  at  various  schools. 
Various  projects  were  funded  in  optometry  including  a  satellite  clinic  at 
Southern  California  College  of  Optometry  and  clinical  clerkships,  as  well  as 
this  WICHE  contract.    However,  budgets  are  now  more  constrained;  there  is  now 
no  money  in  the  fiscal  year  1980  budget  under  788-D.    This  could  become  a  problem 
since  the  current  contract  allows  only  for  development  of  a  plan  and  not  for 
implementation.    It  was  very  useful  to  have  the  project  officer  involved  in  this 
meeting. 
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Larry  Clausen  presented  a  valuable  overview  of  federal  involvement  in 
regional izati on  and  the  historical  development  of  this  particular  contract. 
He  described  the  major  objectives  of  the  WAMI  program,  the  WOI  veterinary 
program  and  the  Regional  Dental  Education  Program.    Three  objectives  were 
common  to  all :    1)  provision  of  educational  opportunity  to  students  from  states 
without  schools;  2)  participating  states  paid  full  cost  of  education;  and 
3)  all  shared  some  form  of   decentralized  or  shared  curriculum.    Other  aspects 
of  the  deLvelopment  of  a  regional  program  are  suiranarized  below: 


ASPECT 

OF  REGIONAL 

PLAN 

Plan 

Manpower 
Study 

Cost 
Study 

Enrollment 
Increase 

New 

Construction 

Decentral ized 
Curriculum 

Basic 

Science  Clinical 

WAMI 

No 

Yes 

Yes 

No 

Yes  Optional 

VIOI 

Yes 

Yes 

Yes 

Yes 

Yes 

RDEP 

No 

Yes 

No 

? 

Yes 

The  current  WICHE  contract  was  built  on  these  plans;  manpower  and  cost 
studies  are  underway.    The  tentative  plan  does  not  call  for  increased  enroll- 
ments or  new  construction*  but  does  recommend  a  decentralized  clinical  curriculum. 

The  Region  X,  HEW  office  has  been  strongly  involved  in  regional ization. 
About  1974,  a  study  was  done  to  assess  whether  a  new  school  was  needed  in  the 
Northwest;  the  data  did  not  support  a  need  for  a  new  school .    Instead  a 
determination  was  made  to  strengthen  the  Pacific  College  by  developing  a 
regional  approach.    Dr.  Hopping  was  at  the  same  time  beginning  to  develop  a 
regional  approach  at  Southern  California  College  of  Optometry.    The  interest 
leading  to  the  development  of  this  contract  was  thus  broadly  based.    A  consider- 
able discussion  ensued  from  a  question  raised  by  Dr.  Tietz  about  the  definition 
of  regional ization  and  if  it  must  involve  a  "shared  curriculum;'  this  definition 
is  apparently  not  a  binding  one.    There  has  been  a  shift  within  the  Bureau  as 
well  as  federal  legislation  which  have  affected  the  funding  of  regional 
programs.    There  was  general  agreement  that  the  three  schools  have  been  working 
toward  cooperation  in  continuing  education  and  the  kind  of  changes  that  would 
be  necessary  to  share  fourth-year  clinical  sites. 

Treasure  Ann  Wheeler  summarized  the  reactions  of  Oregon's  State  Optometric 
Association  to  a  regional  plan  in  optometry  education.    The  value  this  group  saw 
in  a  regional  approach  probably  reflects  the  fact  that  the  Pacific  College  is  in 
Oregon  and  the  practitioners  already  benefit  in  many  ways  from  that  presence. 
The  Association's  listing  of  benefits  on  regional ization  included  the  following: 
1)  better  post-graduate  continuing  education;  2)  referral  for  specialized 
instrumentation  would  be  easier;  3)  manpower  supply  would  be  maintained  through 
involving  practitioners  in  better  recruitment  and  placement  of  students; 
4)  quality  education  would  lead  to  better  quality  of  care;  5)  improving  the  inter- 
face between  research  and  clinical  practice;  6)  provide  clinical  placement  for 
fourth-year  optometry  students;  and  7)  improved  public  relations  for  optometrists 
in  the  community.    Treasure  also  reported  on  a  workshop  held  in  Region  X  recently 
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to  discuss  manpower  needs  in  optometry;  that  meeting  was  supportive  of  the 
concept  of  regional ization  for  meeting  the  manpower  and  educational  needs  of 
the  Northwest  states. 

A  general  discussion  followed  regarding  the  meaning  of  the  manpower 
numbers  for  state  or  regional  action,  problems  of  redistributing  manpower 
between  states,  of  maintaining  students  trained,  and  problems  of  defining  what 
an  "ideal"  or  "adequate"  supply  of  practitioners  might  be.    David  Grover 
raised  a  question  about  the  need  for  increasing  enrollments  and  the  need  to 
look  at  other  strategies  for  solving  the  maldistribution  problem;  e.g.. 
National  Health  Service  Corps.    The  same  states  which  are  low  in  O.D.'s 
often  have  low  numbers  of  other  professionals  (e.g..  New  Mexico),  whereas 
those  states  with  high  numbers  of  O.D.'s  probably  have  similar  ratios  for 
dentists  and  veterinarians;  people  are  attracted  by  lifestyle,  particularly 
independent  practitioners.    It  was  pointed  out  that  there  are  areas  of  unmet 
need  within  each  state.    The  problem  of  the  mix  of  characteristics  of  practi- 
tioners was  also  discussed. 

Drs.  Bley thing,  Flom  and  Hopping  presented  data  on  the  size  of  the 
applicant  pool,  the  number  of  WICHE  and  non-WICHE  acceptances,  trends  in 
minority  and  female  enrollments,  admissions  criteria  and  student  expenses  for 
education.  Although  there  has  been  a  drop  in  the  size  of  the  applicant  pool, 
the  quality  of  applicants  has  actually  improved.  All  three  schools  generally 
agreed  they  would  ideally  like  to  decrease  the  size  of  their  classes  in  order 
to  provide  quality  education. 

On  the  evening  of  the  sixth,  the  group  had  dinner  at  the  Portland  Clinic, 
a  facility  operated  by  the  Pacific  College  to  provide  students  with  clinical 
exposure  while  meeting  the  service  needs  of  the  community. 

On  May  7th  the  meeting  began  with  Emile  Bernard's  description  of  his  multi- 
disciplinary  practice  in  Louisiana.    Several  years  ago  legislation  was  enacted 
to  require  the  diagnosis  and  treatment  of  children  with  learning  disabilities. 
Bernard's  team  consists  of  a  clinical  diagnostic  psychologist,  speech  and  language 
pathologist,  audiologist,  and  optometrist.   .Early  detection  leads  to  early 
treatment  and  the  prevention  of  more  severe  problems.    There  are  relatively 
few  of  these  developmental  clinics  in  the  western  region.    Bernard  has  worked 
hard  to  have  this  dimension  of  optometric  practice  reflected  in  the  educational 
process.    Dr.  Lemoine  suggested  that  other  kinds  of  interprofessional  linkages 
are  available  in  the  V.A.  hospitals.    The  need  for  incorporating  this  kind  of 
mul tidisciplinary  approach  into  the  regional  programs  was  discussed. 

A  discussion  followed  on  the  trend  toward  specialization  within  optometry 
and  growth  in  residencies.    Dick  Hopping  talked  about  the  opportunity  to  meet 
the  public's  needs  in  specialty  areas  through  cooperative  arrangements  among 
the  schools,  and  used  SCCO's  low  vision  clinic  in  Nevada  as  an  example. 

Dean  Bleything  then  described  the  maldistribution  of  O.D. *s  that  exists 
within  the  Northwest  and  the  innovations  at  Pacific  which  have  been  undertaken 
to  broaden  the  clinical  exposure  of  its  students  to  differing  patient 
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populations  and  delivery  models.  A  quote  from  a  recent  Public  Health  Service 
publication  sujranarizes  well  the  changes  occur ing  within  optometric  education. 

"Optometry  is  one  of  several  health  professions  that  serves  the 
public  as  a  point  of  entry  into  the  health  care  system.    As  such, 
the  forces  for  change  in  the  optometric  curriculum  are  similar  to 
those  confronting  the  other  health  disciplines.    Most  notable  among 
these  forces  is  the  rapid  expansion  of  knowledge  of  the  eyes,  the 
expanding  scope  of  optometric  practice,  increased  social  awareness 
of  the  importance  of  proper  eye  care,  student  demands  for  improved 
curricular  relevance,  and  the  priorities  of  external  funding  sources. 
Since  many  disease  entities  have  observable  manifestations  in  the 
eye,  the  optometry  curriculum  is  being  broadened  to  improve  the 
continuity  of  vision  care  for  the  patient,  serving  as  a  bridge 
between  the  medical  and  optometric  professions.    In  response  to 
these  influences,  locations  for  training  as  well  as  curricula  are 
changing." 

Al  Nelson  led  an  in-depth  discussion  of  the  manpower  report,  sources  of 
data  and  analytical  methods*    Many  valuable  questions  and  comments  were  made 
and  will  be  incorporated  into  the  draft  which  will  be  sent  out  to  you  later 
this  month. 

After  lunch  and  a  tour  of  the  campus,  Jim  Topping  discussed  the  issue  of 
costing  with  the  Comnittee  (see  outline  handed  out  at  the  meeting).    A  sub- 
committee on  costing  was  appointed;  members  are  Drs.  Bleything,  Hopping  and 
Flom,  Donna  Shepard  and  Denis  Curry  of  the  Washington  Council  on  Postsecondary 
Education.    This  subcommittee  met  with  Jim  Topping  and  Bill  McConnell  on  May  8, 
and  agreed  to  proceed  as  follows: 

1.     Each  of  the  schools  are  to  send  Jim  Topping  copies  of  their  final  revenue 
and  expenditure  statements  for  fiscal  year  1977-78  and  their  current 
operating  budgets  with  expenditures  to  date  for  fiscal  year  1978-79. 


2.  The  Committee  will  begin  the  cost  analysis  be  deriving  an  historical  cost 
per  student  figure  based  on  actual  expenditure  data  (estimated  through 
June  30,  1979). 

3.  Once  the  preliminary  program  plan  is  in  place,  the  Committee  will  estimate 
the  cost  of  program  improvements.    These  would  be  cost  add-ons  to  the 
historical  base.    The  historical  base  would  also  be  adjusted  for  projected 
inflation. 

4.  Jim  Topping  will  schedule  visits  to  each  of  the  three  optometry  schools 
during  the  month  of  June.    The  purpose  of  those  visits  is  to  collect  the 
data  necessary  to  complete  the  historical  cost  analysis. 

5.  A  second  meeting  of  the  Costing  Subcommittee  is  scheduled  for  Friday, 
July  6th  In  Denver, 
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Susan  Klein  briefly  summarized  the  components  of  a  preliminary  regional 
plan:    1)  a  method  to  strenghten- the  recruitment  of  students;  2)  develop  a 
regional  network  of  clinical  placement  sites  in  areas  of  unmet  need;  3)  develop 
a  regional  placement  service;  4)  implement  a  financial  strategy;  5)  expand  the 
role  of  the  colleges  in  continuing  education;  and  6)  expand  cooperation  among 
the  region  s  colleges.    Ron  Fair  discussed  the  comments  of  the  Bureau  of  Health 
Manpower  when  they  were  approached  to  fund  an  implementation  phase  to  the 
current  contract.    Not  only  has  the  amount  of  money  available  in  the  Bureau 
decreased,  the  discretion  they  can  exercise  has  been  limited  by  Congressional 
action.    Therefore,  funding  will  depend  not  only  on  the  quality  of  the  plan, 
but  political  action  as  well. 

Bill  Tietz  pointed  to  the  need  to  develop  a  regional  plan  first  and  then 
to  proceed  with  the  costing.    It  was  agreed,    however,  that  we  need  to  begin 
with  some  baseline  costs. 

It  was  suggested  that  another  subcommittee  be  formed  to  work  at  the 
programmatic  issues  in  the  preliminary  plan,  and  to  discuss  the  pros  and  cons 
of  various  components,    Susan  Klein  suggested  this  comnittee  should  be 
composed  on  one  representative  from  each  school.  Bill  Tietz  and  one  practicing 
optometrist.    Dr.  Hopping  preferred  an  exchange  of  position  papers.  Although 
the  matter  was  not  clearly  resolved^  it  seems  that  both  strategies  would  be 
appropriate  to  move  toward  formulation  of  a  plan  by  September. 

Bill  McConnell  described  the  process  of  state  review  of  the  plan: 

1.  A  oi.e-day  meeting  will  be  held  in  each  of  the  thirteen  states  during 
October  and  November,  1979. 

2.  Project  staff  will  ask  advice  and  assistance  from  Advisory  Committee 
members  in  identifying  the  individuals  to  be  involved  in  the  review,  and 
will  supplement  this  with  advice  and  assistance  through  other  WICHE  con- 
tacts in  the  state     Interests  to  be  involved  include: 

-Optometry  profession 
-State  health  agencies,  HSA's,  etc. 
-Legislators  and/or  staff 
-State  higher  education  agency 
-Advisory  Committee  members 
-WICHE  Certifying  Officer 
-WICHE  Commissioners 
-WICHE  staff 

3.  Copies  of  the  preliminary  plan  will  be  sent  to  participants  for  study  in 
advance.    The  agenda  will  provide  for: 

-Review  of  the  major  elements  of  the  plan 
-Reactions  to  and  discussion  of  the  programmatic  elements 
-Discussion  of  the  manpower  and  access  aspects 
-Determination  of  any  suggested  modification  to  the  plan 
-Determination  of  roles  to  be  played  by  various  interest,  in  implementinc 
the  plan  r  . 
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-Assessment  of  extent  of  interest  in  and  commltnient  to  implementation 

by  that  state  .  ^     ..^  .. 

-Determination  cf  the  procedure  that  would  be  necessary  to  obtain  the 
state's  participation  in  the  plan. 

There  is  clearly  a  need  for  more  time  to  discuss  the  preliminary  plan. 
Thus  it  was  agreed  that  the  Committee  will  meet  for  two  days  in  September, 
the  14th  and  15th. 

The  meeting  adjourned  at  4:00  p.m. 
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ADVISORY  COMMITTEE  MEETING 
WICHE  REGIONAL  OPTOMETRY  PROJECT 
University  of  California,  Berkeley 
Library,  Men*s  Faculty  Club 
October  19-20,  1979 


Friday,  October  19 
8:30  a.m. 


9:00  a.m. 


9:30  a.m. 


10:30  a.m. 

11:30  a.m. 

12:00  noon 

1:15  p.m. 

1:45  p.m. 
2:00  p.m. 


Update  on  Development  of  the  Preliminary  Plan 
-Subcommittee  meetings  held  during  the  summer 
-Three-month  extension  and  new  timetable 
-Purpose"  of  ~  thi  s"*  meet i ng 

"Role  of  Advisory  Committee  in  approving  plan  for  state 
review 

"Brief  description  of  the  basic  elements  of  the  regional 
plan 

Review  of  the  Objectives  of  the  Regional  Plan 
"What  needs  is  the  plan  designed  to  meet? 
-What  are  the  benefits  of  the  plan  to  participating 
states? 

"What  are  the  benefits  to  the  colleges  of  optometry? 
-How  do  the  program's  elements  meet  these  objectives? 

Coffee  and  Small  Group  Discussions 

-Group  discussions  will  provide  opportunity  for  Committee 
members  to  ask  questions  and  to  comment  on  the  plan  and 
its  development.    School  representatives  who  have 
been  more  directly  involved  in  the  planning  process  will 
act  as  discussion  leaders. 

Committee  Reconvenes 

-Feedback  from  each  of  discussion  groups 
"Comments  and  discussion 

The  Federal  Perspective  on  the  Regional  Optometry  Plan, 
Phil  Hugill 
-Discussion 

Lunch,  Women's  Faculty  Club 

"Acting  Dean  Mandel  will  discuss  the  optometry  program 
at  Berkeley 

Access  and  Admissions 

-Description  of  program  component 
-Allocation  of  student  numbers 

Network  of  Clinical  Placement  Sites 

Manpower  Program 
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2:15  p.m. 
3:30  p.m. 

4:30  p.m. 

5:00  p.m. 

  - -6:30  •p:m: ■■■ - 

7:30  D.m. 

Saturday,  October  20 
8:30  a.m. 

8:45  a.m. 

9:00  a.m. 
9:15  a.m. 

10:30  a.m. 
11:30  a.m. 

12:00  noon 

2:15  p.m. 
2:30  p.m. 
2:45  p.m. 
3:00  p.m. 
3:15  p.m. 

O 
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Coffee  and  Small  Group  Discussions  (topics:  access  and 
admissions,  network  and  manpower  program) 

Conmittee  Reconvenes 

-►Feedback  from  each  of  discussion  groups 
-Comments  and  discussion 

Coordinating  Mechanisms  of  the  Regional  Plan 
-School  Coordinating  Committee 
-State  Coordinating  Committee 
-Regional  Advisory  Committee 

Adjourn 

No'  host  cocktails  at  Hs  L'ordships  Restaurant .  " 
Dinner  at  Hs  Lordships  Restaurant 


Institutional  Resource  Sharing--Improving  the  Quality  of 
Education 

Continuing  Education  and  Other  Consultative  Services  to 
States— Providing  Expanded  Services  to  Practitioners  and 
the  States 

Coffee 

Costing,  Jim  Topping 

-Historical  cost  of  education 

-Costs  of  developing  the  new  program  elements 

-Co'sts  of  operating  the  regional  program  . 

General  Discussion  of  the  Overall  Plan. 

-Approval  to  proceed  with  state  review  process 

The  State  Review  Process 

-Description  of  the  purpose  of  review 
-Presentation  of  the  plan  to  states 
-Reports  by  each  member  of  Advisory  Committee  on 
suggestions  for  review  in  member's  own  state 

Lunch  at  The  Good  Earth  Restaurant  and  Tour  of  Facilities 
at  University  of  California,  Berkeley  Campus 

Continuation  of  Member  Reports  on  State  Review  Process 

WICHE  Information  Services--publ ici ty  and  the  state  reviews 

General  Comments  and  Questions 

Concluding  remarks 

Adjourn 
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SUMMARY  OF  THE  THIRD  ADVISORY  COMMITTEE  MEETING 

Project  to  Develop  a  Regional  Plan  for  Optometry  Education  in  the  West 

Berkeley,  California 
October  19  and  20,  1979 


The  meeting  convened  at  9:00  a.m.  Friday,  October  19,  with  those  persons 
attending  introducing  themselves.    All  Advisory  Committee  members  were  present 
except  Tadao  Beppu,  Emile  Bernard,  John  Carr,  Ron  Fair,  Glenn  Hackney,  Kristin 
Paulson,  Robert  Thomas,  William  Tietz,  Robert  Vander  Meer,  and  Treasure  Wheeler. 
Other  persons  attending  were:    Coy  Gainey  from  Region  X  of  the  U.S.  Department 
of  Health,  Education,  and  Welfare;  Nate  Watzman  from  the  Bureau  of  Health  Man- 

-power-(-Ph-i-l~Hugi-H— project-off  icer-was"sick~and-unable~t"o^^   

Clausen,  assistant  dean  at  Pacific  University  College  of  Optometry;  Jim  Topping 
from  the  National  Center  for  Higher  Education  Management  Systems,  who  is  the 
cost  consultant  to  the  project;  Gary  Slaugh,  practicing  optometrist  from  Utah; 
Mert  Flom,  professor  at  the  School  of  Optometry,  University  of  California, 
Berkeley;  Robert  Mandell ,  acting  dean  at  the  School  of  Optometry,  University 
of  California,  Berkeley;  and  WICHE  staff:    Phil  Sirotkin,  executive  director; 
Susan  Klein,  project  director;  Trish  Hermanson,  Communications  Office;  Gloria 
Jimenez,  staff  associate;  and  Linda  Dunham,  secretary. 

Susan  Klein  presented  an  overview  of  the  products  thus  far  produced 
through  the  project:    the  report  Vision  Manpower  Needs  in  the  Western  States; 
the  report  Review  of  Regional  Health  Professional  Programs;  and  the  preliminary 
Plan  for  a  Regional  Program  for  Optometric  Education  in  the  Western  Part  of  the 
United  States.    The  purpose  dt  this  meeting  was  to  refine  the  preliminary  plan 
and  to  reach  a  consensus  as  to  whether  the  refined  plan  should  be  presented  to 
the  states  for  their  review. 

Representatives  of  each  of  the  three  participating  schools  of  optometry 
reported  on  the  acceptance  of  the  preliminary  plan  at  their  schools.    Richard  L. 
Hopping,  president  of  Southern  California  College  of  Optometry,  said  that  the 
faculty  and  the  board  of  trustees  support  the  basic  concepts  of  this  regional iza- 
tion  approach,  and  Willard  B.  Bleything,  dean  of  Pacific  University  College  of 
Optometry,  said  that  the  faculty  and  the  board  of  trustees  endorse  a  regional 
approach  to  optometry  education.    Darrell  Carter,  associate  dean  for  student 
affairs  at  the  University  of  California,  Berkeley,  said  that  although  some 
faculty  members  are  quite  interested  in  the  plan,  others  are  not  as  interested 
because  they  are  involved  in  national  and  international  projects,  and  the 
administration  is  interested  in  how  the  plan  willbenefit  the  university. 

Susan  Klein  said  that  a  3-month,  no-cost  extension  was  granted  to  the 
project  to  enable  the  three  schools  to  be  more  involved  in  developing  the  plan; 
the  final  report  is  due  in  June  1980.    She  reviewed  the  purpose  of  the  project, 
to  develop  a  regional  plan  that  meets  the  manpower  needs  of  the  western  states 
and  also  the  need  for  educational  access  for  students  of  the  western  states. 
The  manpower  report  showed  that  a  serious  maldistribution  of  eye  care  providers 
exists  in  the  West. 
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She  clarified  that  the  preliminary  plan  has  received  approval  from  Phil 
Hugill.    After  the  committee  refines  the  plan  and  the  states  review  it,  it  will 
go  back  to  the  Bureau  of  Health  Manpower  for  final  approval. 

She  reviewed  the  goals  of  the  regional  program,  the  program  elements  of 
the  plan,  and  the  project  time  1  ine  (see  attached  charts).    Jim  Boucher  said  that 
the  subconmi ttees  working  on  the  preliminary  plan  this  summer  and  considering 
costs  were  valuable  in  enabling  large  amounts  of  work  to  be  done  that  could  not 
have  been  accomplished  by  the  larger  advisory  group.    Members  of  those  groups, 
which  operated  as  one  group,  were:    Dick  Hopping,  Donna  Shepard,  Wid  Bleything, 
Darren  Carter,  and  Denis  Curry;  and  WICHE  staff  members  Phil  Sirotkin,  Bill 
McConnell  and  Susan  Klein. 

Susan  Klein  said  that  comments  from  Advisory  Committee  members  on  the  man- 
power^report  can^stil  1  be  incorporated  into  the  Tina!  report:    Some  members  asked'~ 
that  the  report  stress  that  there  is  a  maldistribution  of  optometrists  rather  than 
stressing  that  there  is  not  a  shortage  of  optometrists.    The  data  and  the 
analysis  used  in  the  study  were  praised  as  being  more  comprehensive  and  sophisti- 
cated than  most  manpower  studies. 

Those  present  broke  into  discussion  groups  to  formulate  questions  and  con- 
cerns about  the  preliminary  plan  to  bring  back  to  the  larger  group.    The  groups 
reported  back  to  the  large  group  the  following  questions  and  concerns: 

1.  How  much  will  University  of  California,  Berkeley  (UCB)  participate  in 
the  regional  program  and  what  will  happen  if  it  does  not  participate  at 
the  level  of  the  other  two  schools? 

2.  On  page  5,  the  statement  "while  there  is  not  a  shortage  of  optometrists 
in  the  West  .  .  .'i  should  be  modified. 

3.  How  does  continuing  education  fit  into  the  plan? 

4.  Should  state  optometric  board  representatives  be  on  the  state  reviewing 
teams? 

5.  Is  there  an  al ternati ve  to  WICHE  being  the  coordinating  body  in  the  plan? 

6.  Can  the  plan  be  implemented  if  one  state  decides  not  to  participate? 

7.  Should  alternative  methods  of  vision  care  delivery  other  than  the 
private  practitioner  model  be  included  in  the  plan? 

8.  Does  the  plan  provide  a  profit  incentive  to  practitioners  locating  in 
shortage  areas? 

9.  Does  the  plan  address  the  professional  jealousy  between  ophthalmologists 
and  optometrists? 

10.    Why  should  the  "have"  states  share  with  the  "have-not"  states? 

11*    Is  there  a  mechanism  in  the  plan  to  solve  the  need  for  health  care 
delivery  in  rapidly  impacted  areas,  such  as  energy  development  areas? 
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12.  Is  the  data  reasonably  valid,  best  guess,  or  what? 

13.  How  does  the  plan  address  access  of  minorities? 

14.  Is  it  reasonable  to  ask  state  and  regional  advisory  board  members  to 
pay  their  own  way  to  meetings? 

15.  The  statement  "single  support  fee  mechanism  needs  to  be  develooed" 
requires  further  explanation.  ucveiupeu 

 ^^each^schoJl?  ^'"^^^  support  fee  relate  to  the  cost  of  education  at 

^''^  ^^^"^^  lega^  implications  in  limiting  enrollment  based  on  geography?^ 

18.  How  will  the  problem  of  maldistribution  be  corrected? 

19.  How  is  this  program  unique? 

E5Sca?io*n^S?e;s  (aHe?*)?"  '''''''  *°  ""^^^ 

21.  Who  will  absorb  the  cost  of  developing  new  sites? 

22.  Will  Wyoming  accept  the  plan  when  it  is  already  supporting  more  students 
than  the  manpower  report  indicates  are  needed  in  the  state? 

23.  How  will  the  plan  become  formalized? 

In  the  revision  of  the  plan,  an  attempt  will  be  made  to  consider  as  manv  of 
these  diverse  questions  and  concerns  as  possible.  ^ 

.on-«^!?-  W;*^"'^';  cited  examples  of  ways  the  Bureau  has  supported  the  concept  of 
regionalization  through  projects  it  has  funded.    He  said  the  Proposition  13 
crino      and  a  concern  about  accountability  pervade  the  Washington  political 
scene  so  that  funding  is  limited.    The  Bureau  now  can  support  just  short-term 
projects,  while  Congress,  not  the  Bureau,  determines  programminq     Therefore  hP 

ma?'bL*f  h^'L*J:5ir;J'*'°!;  ^""'^"^  ^^^iona?  op'toSrfc  eJucatlon  plan 

may  best  be  available  through  Congressional  earmarking.    He  suggested  that  for 
greater  federa    acceptance,  the  plan  be  written  more  specifically,  e.g.,  identi- 
fying potential  education  sites  where  students  might  rotate. 

Discussion  followed  as  to  how  the  plan  could  be  written  more  specifically 
To  gain  consensus  among  those  writing  the  plan,  some  specificity  was  not  written 
into  n  and  those  writing  it  believed  that  it  would  become  more  specific  IrilT 
the  state  review  process.    Edith  Maddron  said  that  greater  specificity  would  be 
ShlE  UJ  """"^"^"a.why  the  continuing  education  component  of  the  plan  is  necessary, 
what  kinds  of  continuing  education  are  envisioned,  and  what  trends  are  in  the 
profession  regarding  continuing  education.  

thP  n?il^JnVI''M^'5  potential  sites  that  are  not  named  in 

the  plan  will  be  offended  if  others  are  named.    Dr.  Lemoine  suggested  that  the 
group  attach  an  addendum  to  the  plan  that  could  include  operational  sites,  and 
Larry  Clausen  said  that  this  addendum  could  be  included  in  the  plan  after  the 
state  review  process.  k    ■  an.ci  luc 
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In  response  to  a  question,  Dick  Hopping  said  that  the  Southern  California 
School  of  Optometry  (SCCO)  has  been  involved  in  efforts  to  become  part  of  the 
California  state  system,  but  said  that  if  that  were  to  occur,  the  school  would 
still  be  able  to  serve  regional  admission  needs  and  be  part  of  the  regional  plan. 

Discussion  followed  that  the  plan  stress  the  underrepresentation  of  minorities 
in  enrollments  and  that  the  State  Coordinating  Committee  work  to  promote  the 
profession  and  urge  qualified  minority  students  to  attend  optometry  schools. 

Members  discussed  the  materials  "Determination  of  Equitable  Enrollments," 
including  education  costs  per  student,  the  final  equitable  number  for  use  in  the 
regional  plan  listed  in  table  3,  and  ratios  of  optometrists  per  100,000  population,  r 

As  an  introduction  to  discussion  groups,  members  discussed  clinical  sites, 
liontinul*  hg^^lIuM^^  said  that  " 

regarding  the  proposed  cooperative  network  of  off-campus  clinical  training  sites, 
each  school  could  maintain  responsibility  for  clinics  in  five  or  six  states,  but 
they  would  work  together  in  accepting  students  from  other  schools  at  the  sites. 
She  said  that  it  is  hoped  that  the  ongoing  operational  cost  of  the  regional 
program  would  allow  for  better  supervision  and  more  interaction  between  faculty 

of  the  schools  and  the  sites,  which  would  improve  the  quality  of  care.    In  the   

plan,  students  would  be  required  to  return  to  their  home  state  or  to  another 
underserved  area  for  at  least  one  clinical  rotation.    Some  research  has  shown 
that  if  the  later  stages  of  training  are  in  students'  home  states,  they  are  more 
likely  to  practice  there. 

Wid  Bleything  said  that  the  closer  the  sites  could  be  to  the  home  bases  of 
the  students,  the  less  of  a  burden  it  would  be  on  the  students  because  they 
would  not  have  to  maintain  two  households.  Larry  Clausen  added  that  at  Pacific 
University,  fourth-year  students  going  to  clinical  sites  began  to  identify  with 
the' locale  and  became  interested  in  the  community  as  a  potential  place  to  prac- 
tice. 

.  Susan  Klein  said  that  the  regional  plan  also  recommends  that  the  three 
schools  coordinate  their  placement  activities  and  the  schools  could  use  a 
computerized  data  base,  such  as  the  National  Health  Professional  Placement  Net- 
work at  the  University  of  Minnesota,  to  help  match  community  needs  with  graduating 
students.    She  added  that  the  clinical  sites  have  the  potential  of  providing 
clinically-based  continuing  education  activities. 

Regarding  institutional  resource  sharing,  Larry  Clausen  discussed  faculty 
development  possibilities,  joint  residency  programs,  sharing  of  materials  such 
as  audio/visual  aids,  sharing  of  library  resources,  and  joint  workshops  and 
retreats. 

The  small  groups  convened  to  discuss  these  components  of  the  plan:  clinical 
sites,  access  and  admissions,  and  institutional  resource  sharing.    Through  Donna 
Shepard,  the  group  considering  the  proposed  network  of  clinical  sites: 

1.    Recommended  that  wording  be  strengthened  concerning  the  schools  coordinat- 
ing their  policies  to  place  fourth-year  students  in  off-campus  clinical 
training  sites  located  in  the  students'  home  states. 
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2.  Suggested  that  the  plan  address  how  the  network  of  clinical  sites  will 
reach  both  rural  and  inner-city  underserved  areas. 

3.  Recommended  that  the  list  of  groups  to  be  contacted  be  expanded  to 
include  Civilian  Health  and  Medical  Program  of  the  Uniformed  Services 
(CHAMPUS),  the  Veterans'  Administration,  Health  Maintenance  Organiza- 
tions, state  agencies,  and  perhaps  national  organizations  such  as  the 
Lions  Club,  Delta  Gamma,  and  the  Jaycees. 

4.  Suggested  that  the  clinical  sites  be  used  for  recruitment,  particularly 
of  minorities. 


5.    Questioned  whether  the  cost  of  the  clinical  sites  should  be  included  in 
the  basic  cost  to  the  states. 


6.    Regarding  manpower,  recoimiended  that  the  report  consider  paraprofessionals 
and  that  it  outline   programs  that  could  be  engaged  in  to  promote 
minority  involvement  in  optometry  education. 

1 .    Questioned  the  effectiveness  of  a  data-based  system  to  provide  graduat- 
ing students  with  greater  access  to  information  about  communities 
needing  optometrists, 

8.    Reco-mended  that  the  fifth  column  of  table  3  in  the  materials  "Determina- 
tion of  Equitable  Enrollments"  be  modified. 

Through  Jim  Boucher,  the  discussion  group  considering  access  and  admissions: 

1.  Suggested  that  any  recruitment  through  the  regional  plan  be  coordinated 
with  recruitment  done  through  other  organizations. 

2.  Recommended  that  the  plan  incorporate  preoptometry  feeder  programs  by 
ensuring  that  all  colleges  and  universities  in  the  region  list  pre- 
optometry programs  in  their  catalogs  and  that  a  person  on  each  campus 
be  designated  as  a  preoptometry  advisor. 

3.  Suggested  that  the  report  discuss  recruitment  costs. 

4.  Recommended  that  column  5  of  table  3  be  left  blank. 

5.  Suggested  that  in  discussing  admissions  and  access  figures,  the  report 
enunciate  factors  that  have  been  included  in  tabluating  those  figures. 

Through  Jesse  Beasley,  the  group  considering  institutional  resource  sharing 
recommended  the  following  types  of  sharing: 

1.  Short-term  exchanges  of  faculty  for  one  month  or  exchanges  of  clinical 
faculty  for  two  weeks, 

2.  Joint  residency  programs. 

3.  Joint  affiliation  programs. 

4.  Media  exchanges. 

5.  Support  of  students  to  enter  the  UCB  Ph.D.  program. 
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6*    Joint  creation  of  a  clinical  education  package. 

7.    Teaching  centers  as  sources  of  consultative  services  to  practitioners* 

On  Saturday,  October  20,  the  group  reconvened,  discussing  the  state  review 
process  of  the  plan.    Susan  Klein  said  that  under  its  contract,  W.ICHE  is 
required  to  conduct  state  reviews  of  the  plan.    However,  because  implementation 
money  would  most  likely  come  through  Congressional  earmarking  and  it  would  not 
be  within  WICHE's  scope  to  seek  that  type  of  implementation  money,  she  suggested 
that  a  less  formal  review  within  each  state  would  be  more  appropriate. 

Donna  Shepard  suggested  that  a  representative  of  the  governor's  office  from 
each  state  be  included  in  the  state  review,  and  Dr.  Lemoine  recommended  that  a 
—  representative^-of'-each-'State'S'-medica'l^society-be^incTuded:^  ~ 

Members  agreed  that  WICHE  should  be  the  coordinating  body  of  the  plan  because 
it  is  regional  and  because  it  is  recognized  by  the  states.    If  WICHE  does  not 
become  the  coordinating  body  for  the  plan.  Donna  Shepard  suggested  that  as  an 
alternative,  the  three  optometry  schools  could  act  as  the  coordinating  body. 
Larry  Clausen  said  that  with  this  alternative,  implementation  costs  would  be 
higher. 

Members  suggested  that  the  plan  stress  maldistribution  and  include  examples 
of  underserved  areas  where  possible.  Jesse  Beasley  said  that  incentives  need  to 
be  provided  to  recruit  persons  to  practice  in  underserved  areas. 

In  the  group's  discussion  of  the  coordinating  committees  of  the  regional 
plan,  Wid  Bleything  expressed  concern  as  to  whether  those  on  the  committees 
could  travel  at  their  own  expense.    Susan  Klein  said  the  committees  were 
patterned    after  the  CSU  regional  veterinary  medicine  program  advisory  committee, 
where  participants  do  pay  their  own  way,  and  Phil  Sirotkin  added  that  attendance 
at  these  meetings  has  been  exceptional.    He  said  that  for  those  who  cannot  pay 
their  own  expenses,  they  get  funding  from  their  states.    Gary  Slaugh  said  that 
state  associations  would  fund  such  travel. 

Jim  Topping  discussed  the  materials  "Notes  to  Cost-of-Optometric  Education 
Survey"  dated  October  1,  1979,  including  the  tables  "Projection  of  Historical 
Costs  Based  on  Financial  Data  from  Fiscal  Year  1978-79"  and  the  "Computation  of 
Weighted  Averages  for  the  Three  Optometry  Programs  Fiscal  Year  1978-79." 

Dr.  Lemoine  moved  and  Jim  Boucher  seconded  a  motion  that  the  Advisory 
Committee  of  the  Regional  Optometric  Education  Project  support  the  programmatic 
elements  expressed  in  the  draft  October  1,  1979,  entitled  Plan  for  a  Regional 
Program  for  Optometric  Education  in  the  Western  Part  of  the  Urn  ted  States  and 
reconmends  the  Commissioners  of  WICHE  continue  their  support  for  this  program 
effort  including  a  search  for  funds,  according  to  WICHE  policy,  to  implement  the 
developmental  phase.    The  Committee  unanimously  passed  the  motion. 

Jim  Boucher  moved  and  Jesse  Beasley  seconded  a  motion  that  the  Advisory 
Committee  to  the  Regional  Optometric  Education  Project  requests  assistance  from 
the  Association  of  Schools  and  Colleges  of  Optometry  (ASCO)  and  the  American 
Optometric  Association  (AOA)  relative  to  the  search  for  funds  to  implement  the 
developmental  stages  of  the  project.    The  Committee  passed  the  motion  unanimously. 
Jim  Boucher  asked  Dick  Hopping  to  chair  an  ad  hoc  committee  to  seek  Congressional ly 
— earrmark-eiM'nffpTemenra ti on  funding.    Dick  Hopping  agreed  and  asked  Jim  Boucher, 
Larry  Clausen,  and  Wid  Bleything  to  join  that  committee. 
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Several  members  said  that  it  would  be  helpful  to  them  to  have  a  presentation 
of  the  regional  plan  when  they  talk  to  persons  in  their  home  states.  Dick 
Hopping  suggested  that  the  presentation  include  the  refined  plan,  the  action  of 
the  WICHE  Coirenission  in  December,  the  proposal  that  will  go  to  the  Bureau,  and 
the  work  of  ASCO  and  the  AOA  regarding  the  plan. 

Susan  Klein  asked  the  members  for  suggestions  as  to  how  the  plan  should  be 
reviewed  in  their  states.    Bill  Phillips  suggested  that  the  head  of  the  state 
optometric  association,  the  three  WICHE  Commissioners,  the  SHEEO  and  WICHE  certi- 
fying officer,  an  Advisory  Committee  member,  and  a  key  person  from  the  legislature 
and  from  the  university  be  convened  for  an  informal  talk  and  that  the  plan  would 
best  be  implemented  in  Arizona  by  raising  the  WICHE  support  fee. 

Edith  Maddron  said  that  she  would  consult  with  the  staff  of  the  Oregon 

 Educationa-l-Coordinat-ing-Gommission~to-  drcw- names-of-  persons^^  t^   

of  the  plan.    She  suggested  that  Jason  Boe,  president  of  the  Oregon  Senate  and 
immediate  past  president  of  the  National  Conference  of  State  Legislatures,  be 
included  in  the  review  session,  as  well  as  a  member  of  the  optometry  profession, 
the  new  president  of  the  Health  Sciences  Center,  and  a  representative  of  the 
Department  of  Education  concerned  with  the  needs  of  handicapped  children.  She 
said  that  she  will  brief  Roy  Lieuallen,  chancellor  of  the  Oregon  State  System  of 
Higher  Education  and  a  WICHE  Commissioner,  prior  to  the  Commission's  meeting  in 
December. 

Mardoqueo  Chacon  suggested  that  the  review  in  New  Mexico  include  a  represen- 
tative of  the  medical  society  and  the  governor's  office.    Susan  Klein  said  that 
she  had  corresponded  with  the  governor *s  wife,  who  has  expressed  interest  in 
disabilities  of  children. 

Jesse  Beasley  said  that  he  will  work  with  DickHopping  to  compose  a  list  of 
persons  to  be  included  in  the  review  process,  including  a  representative  of  the 
governor's  office,  the  state  board,  and  the  state  association.    David  Grover  said 
that  he  would  suggest  representatives  from  the  Department  of  Finance,  the 
Legislative  Analyst's  Office,  the  Office. of  Health  Professions  Development  in 
state-wide  health  planning  development,  a  representative  from  the  university 
involved  in  health  affairs,  and  the  legislator  who  chairs  the  assembly  subcommittee 
on  health  manpower,  who  is  also  an  optometrist. 

Gary  Slaugh  said  that  he  will  convene  the  secretary  to  the  Commissioner  of 
Higher  Education,  a  member  of  the  governor's  staff,  and  political  analysts- 
Donna  Shepard  said  that  the  rev'iew  should  take  place  when  the  legislature  is  in 
session,  between  January  and  mid-March.    She  suggested  that  legislators,  a 
representative  of  the  governor's  office,  and  the  Office  of  Higher  Education  be 
included.    Jim  Boucher  said  that  he  and  Dick  Neibaur  wiTil  meet  with  WICHE 's 
certifying  officer  to  compose  a  list  of  persons  to  attend  the  review. 

Members  of  the  Committee  toured  the  facilities  of  the  School  of  Optometry  at 
UCB  at  the  close  of  this  third  Advisory  Committee  meeting. 
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Advi  sory  XoiPnilttee 
WICHE  Regional  Optometry  Education  Project 
i^ay  14  ^  15,  1980 
WICHE  CoH'f^rence  Room 
Boulde^^  Colorado 

Wednesday,  May  14 

— 8TI0-8T30~a7mT   Shut'tre^bus  Trom^^the  Brok     

8:30  a.m.  Continental  bi^^akfast 

9:00  a.m..  Brief  review  of  project  since  last  meeting  of 

Advisory  Cof^ittee 

9:15  a.m.  Discussion  of  th^  state  reviews 

-How  the  pl^n  was  presented  to  the  states 

-Cormients  by  Advisory  Committee  members 

-What  are  t^e  pluses  and  minuses  of  the  plan  from 
the  stat^  Side 

11:00  a.m.  Break 

11:15  a.m.  Does  the  proposed  regional  plan  fit  with  the  AOA 

Master  Plan?    (Jim  Boucher  and  Dick  Hopping) 

11:30  a.m.  Review  and  canfi)-m  approval  of  Regional  Plan  and 

Phased  Implementation 

12:00  p.m.  Report  on  th^  potential  for  outside  fundings  for 

implementation  (Lee  Smith,  Dick  Hopping,  Wid  BleyLhing) 

12:30  p.m.  Lunch 

1:15  p.m.  Discussion  o{  steps  to  be  taken  in  the  future/Contingency 

Planning 

Issues  to  be  discUSsed  could  include,  but  are  not 
1 imi ted  toj 

-Factors  af'f'ecting  implementation 

-What  step^  can  be  taken  to  keep  plan  alive  until 
funding  is  obtained? 

-Other  soui^ces  for  funding? 

-Could  som^  of  plan's  recommendations  be  pursued  by 
individi^^l  schools? 

-What  role  could  state  associations  play? 

4:45  p.m.  Adjourn 

6:30  p.m.  No-host  cock-pails  in  the  Gazebo  Lounge  at  the  Broker 

7:15  p.m.  -    Dinner  at  th^  Broker 
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AGENDA 


Thursday,  May  15 


8:10-8:30  a.m- 


Shuttle  bus  to  WICHE 


8:30  a.m. 


Continental  breakfast 


8:45  a.m. 


Reactions  and  recommendations  from  state 
representatives 


9:45  a.m. 


Reactions  from  the  three  schools 


10:45  a.m. 


Next  steps: 


-Intentions  of  schools 
-Role  of  WICHE 

-Report  back  to  states  (participants  in  state 
revi  ews ) 

-Report  to  WICHE  Comnission 

-Final  report  to  Bureau  of  Health  Manpower 


1:00  p.m. 


Lunch 
Adjourn 
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SUMMARY  OF  THE  FINAL  ADVISORY  COMMIHEE.  MEETING 
Project  to  Develop  a  Regional  Plan  for  Optometry  Education  in  the  West  ^ 


WICHE  Conference  Room 
Boulder,  Colorado 
May  14  &  15,  1980 

The  Advisory  Committee  Meeting  on  Optometry  convened  at  9:00  a.m, 
on  Wednesday,  May  14.    Advisory  Committee  members  in  attendance  included 
Emile  J-  Bernard,  Jr.,  James  Boucher,  Mardoqueo  Chacon,  Ron  Fair,  David 
Grover,  Dr.  Albert  Lemoine,  Edith  Maddron,  Donna  Shepard,  Lee  W.  Smith, 
William  J-  Tietz,  Gary  Slaugh,  and  Mrs,  Abelina  Shaw,  who  replaced  Tadao 
Beppu*    The  optometry  schools  were  represented  by  Willard  Bleything, 
Darrell  Carter,  and  Richard  L.  Hopping.    WICHE  staff  present  included 
Phil  Sirotkin,  Susan  Klein,  Bill  McConnell,  and  Gloria  Jimenez. 

Susan  Klein  indicated  that  the  meeting  would  cover  the  following 
i  terns : 

1.  Summary  of  the  state  review  process, 

2.  Discussion  of  the  proposed  Regional  Plan  as  it  relates  to  the 
American  Optometry  Association  Master  Plan, 

3.  Review  and  approval  of  the  Regional  Plan  and  phased  imple- 
mentation , 

4.  Report  on  the  potential  for  outside  fundings  for  implementation, 

5-     Discussion  of  steps  to  be  taken  in  the  future/contingen^.y 
planning, 

6.  Reactions  and  recommendations  from  state  representatives,  and 

7.  Reactions  from  the  three  schools. 

Phil  Sirotkin  reviewed  the  general  reaction  of  the  WICHE  Commission 
to  the  Optometry  Project.    The  Corrmiission  accepted  the  resolution  from 
the  Committee  for  permission  to  seek  funds  for  implementation.    Dr.  Sirotkin 
noted  that  some  concern  was  raised  about  the  appropriateness  of  WICHE's 
assuming  lead  responsibility  for  implementation.    He  stated  that  a  total 
of  19  Commissioners  were  involved  in  the  state  review  process,  which  led 
to  a  much  greater  understanding  by  the  Conwission  of  the  importance  and 
value  of  a  regional  approach  in  relation  to  the  region's  vision  care  needs. 
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Phil  Sirotkin  and  Susan  Klein  summarized  the  state  reviews  In  terms 
of  the  types  of  representatives  who  participated  and  the  pros  and  cons 
raised  in  each  state  meeting  (see  attached  summaries).    Advisory  Committee 
members  joined  in  this  discussion.    California,  Colorado,  and  Montana 
expressed  a  real  concern  about  the  recruitment  of  minorities  in  the  field. 
Donna  Shepard  (Idaho)  commented  that  after  the  state  review,  the  Board 
approved  an  additional  student  in  optometry  in  Idaho.    However,  in  Oregon, 
the  number  supported  in  optometry  through  the  Professional  Student  Exchange 
Program  was  cut  back  on  the  basis  of  the  WICHE  manpower  report.  Generally, 
the  state  reviews  were  positive  and  showed  support  for  the  various  components 
of  the  Regional  Plan. 

•  Jim  Boucher,  Advisory  Committee  member  from  Wyoming  and  American 
Optometry  Association  trustee,  led  the  discussion  about  how  the  proposed 
Regional  Plan  relates  to  the  American  Optometry  Association  "Master  Plan." 
In  his  opinion,  the  Board  supports  the  regional ization  plan  with  one  excep- 
tion:   the  AOA  Plan  endorses  the  need  for  increasing  tr!2  number  of  schools, 
with  one  in  the  WICHE  region.    The  American  Optometry  Association  is, 
however,  in  the  process  of  reviewing  that  document,  and  it  was  Jim's  impres- 
sion that  the  Board  of  Trustees  should  modify  its  plan  in  order  to  support 
the  regional  optometric  education  project  as  developed  by  WICHE. 

There  was  considerable  discussion,  initiated  by  Ron  Fair,  about 
factors  which  might  eventually  lead  to  the  need  for  new  schools  in  the 
region.    Ron  Fair  suggested  that  the  language  in  the  Regional  Plan  (Appen- 
dix B,  page  3  in  the  Prel imi nary  Plan)  needs  to  include  a  statement  that 
no  new  schools  are  needed  "at  this  time." 

A  question  was  raised  about  the  need  to  present  a  phased  schedule 
for  implementing  the  Regional  Plan.  A  motion  was  introduced  by  Albert 
Lenioine,  seconded  by  David  Grover,  and  passed  unanimously,  stating,  "The 
Advisory  Committee  approved  the  Regional  Plan  for  Optometric  Education 
in  the  West  with  a  phased  schedule  for  implementation."  The  Committee 
also  recommended  that  language  in  the  Plan  be  changed  to  say  that  no 
new  schools  are  needed  at  this  time. 

Lee  Smith  and  Dick  Hop;*ing  reviewed  the  probabilities  of  obtaining 
federal  funding  for  implementation.    Lee  Smith  began  with  an  update  of 
actions  taken  following  the  last  meeting  to  gain  Congressional  support  for 
funding.    He  reviewed  the  options  for  funding,  including  obtaining  funding 
through  the  1980  Supplemental  Budget,  year-end  funds  from  HRA,  or  through 
new  health  manpower  legislation*    A  motion  was  introduced  by  William  lietz, 
seconded  by  Albert  Lemoine,  and  passed  unanimously,  stating. 

The  Optometry  Project  Advisory  Committee  recommends  to  the 
WICHE  Commission  that  WICHE  pursue  funding  from  appropriate 
sources  to  implement  the  proposed  Regional  Plan  for  Optometric 
Education  on  a  timely  basis. 

Other  potential  funding  sources  were  suggested  that  might  fund 
implementation  of  the  Regional  Plan  (i.e.,  the  Kellogg  Foundation).  The 
Committee  was  particularly  concerned  that  the  Plan  be  kept  alive  and  that 
the  momentum  gained  with  this  contract  not  be  lost. 
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The  need  to  communicate  with  participants  in  the  thirteen  state 
review  meetings  was  also  discussed.    It  was  recommended  that  these 
people  be  sent  a  letter  summarizing  the  state  reviews,  the  recommendations 
of  the  Advisory  Committee,  and  the  Implementation  Plan. 

Other  measures  to.  keep  the  Plan  alive  until  implementation  funding 
is  found  were  discussed.    A  motion  was  introduced  by  Dick  Hopping,  seconded 
by  Edith  Maddron,  and  passed  unanimously,  reading, 

The  Optometry  Project  Advisory  Committee  requests  the 
WICHE  Commission  to  appoint  a  Regional  Advisory  Committee 
for  Optometric  Education,  patterned  after  the  Regional 
Veterinary  Council . 

In  addition,  a  motion  was  proposed  by  Ron  fair,  seconded  by  Emile  Bernard, 
and  passed  unanimously,  stating  that  the  WICHE  Project  Director  shall 
write  to  request  that  state  optometric  associations  pass  a  resolution 
endorsing  the  Regional  Plan.    Discussion  of  the  Plan's  future  included: 
the  role  of  WICHE,  the  role  of  the  proposed  Regional  Advisory  Committee, 
and  the  responsibility  of  the  schools. 

The  meeting  on  May  15  convened  at  about  9:00  a.m.    Susan  Klein 
began  the  meeting  by  expressing  her  appreciation  to  the  Committee  members 
for  their  participation  in  the  Project. 

She  then  asked  that  state  representatives  summarize  what  actions 
could  be  taken  in  their  respective  states  to  maintain  interest  in  the 
Plan  until  implementation  funding  is  found.    Suggestions  included: 
follow-up  contact  with  people  who  participated  in  the  state  review 
meetings,  requesting  a  formal  resolution  from  state  optometric  associations 
educating  health  planners,  having  the  numbers  from  the  manpower  report 
included  in  state  health  plans,  appointing  a  Regional  Advisory  Committee, 
and  helping  to  identify  unmet  vision  needs  and  potential  clinical  sites. 

Other  members  of  the  Committee  were  asked  their  opinions  about 
what  could  be  done  to  pursue  the  concept  of  the  Plan.  Representatives 
of  the  three  schools  talked  about  the  value  that  they  saw  in  the  Plan  as 
well  as  in  the  process  of  its  development~i  .e. ,  the  role  of  the  Advisory 
Committee,  the  increased  communication  among  the  schools,  the  value  of  the 
manpower  plan. 

Mechanisms  for  T)ursuing  Plan  implementation  were  discussed.  The 
Committee  created  an  Ad  Hoc  Steering  Committee;  this  Committee  will  be 
chaired  by  Gary  Slaugh,  O.D.,  and  will  include  Drs.  Fair  and  Boucher  and 
representatives  of  the  three  schools  and  of  WICHE.    This  group  will  meet 
in  Denver  at  the  end  of  June  to  discuss  the  action  taken  by  the  WICHE 
Conmission  regarding  creation  of  a  Regional  Council  and  other  measures 
which  could  be  taken  to  ensure  implementation  of  the  Plan. 
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REPRESENTED  AT  THE  STATE  REVIEW 


X  X 


Arizona 


California 


Colorado 


Hawaii 


Idaho 


Montana 


Nevada 


New  Mexico 


Oregon 


Utah 


X  X 


X  X 


Uashlngton 


Uycnlng 


X  X 


X  X 


X  X 


X  X 


Optometry  School 
Representatives 


Dick  Hopping  (5CC0) 
Oarrell  Carter 
(U  of  CA) 

Uld  Bleything 
(PU) 


m  Bleything 
(P13)_ 

Larry  Clausen 
(PU) 


Larry  Clausen 
(PU) 


UICHE 
Staff 

Phil  Sirotkin 


Other 


Susan  Klein 


Phil  Sirotkin 
Susan  Klein 

Phil  Sirotkin 
em  HcConnell 
Gloria  Jimenez 

Susan  Klein 

Phil  Sirotkin 
Susan  Klein 
Bill  HcConnell 


Susan  Klein 


Dick  Hopping 
(SCCO) 


Dick  Hopping 
(SCCO) 


James  Killer 
Uld  Bleything  (PU 
Larry  Clausen  (PU 


Uid  Bleything  (PU) 
Larry  Clausen  (PU) 


Larry  Clausen  (PU) 


Bill  HcConnell 


Bill  McConnel 


Bill  HcConnel 


Phil  Sirotkin 
Susan  Klein 


Phil  Sirotkin 
Susan  Klein 


Phil  Sirotkin 


Pat  Saiki,  Hawaii  State  Senator 


Opttmetry  Student 


President,  Montana  State  University 
MAHI,  Montana  State  University 


Bureau  of  Services  to  the  Blind 


Public  School  Finance 
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STATE  REACTIONS  TO  REGIONAL  PLAN 


I 


STATE 

POSITIVE  VALUE/ATTRACTION  OF  PLAN 

POSSIBLE  PROBLEMS  OR  CONCERNS 

Alaska 

1  value  of  additional  clinical  site  to  serve  rural  areas 
•  need  to  attract  practitioners  into  remote  areas 

Arizona 

1  some  in  profession 'se*  value  of  clinical  site 
«  prograi  could  help  recruit  and  counsel  pre-optometry 
students 

0  PSEP  support  fees  could  be  increased  substantially 
to  support  plan  development 

1  low  rate  of  acceptance  of  Arizona  students  by  schools  of  optometry 

•  relative  low  level  of  support  for  social  welfare  programs,  e.g., 
no  rKQicdiu 

•  problem  to  find  funding  to  develop  clinical  site 

California 

1  possibility  of  addressing  underrepresentation  of 

minorities  in  profession 
•  delivery  of  care  to  underserved  populations; 

particularly  minority  and  inner  city 

A  ntitciHD  fiindinn  fnr  develoDdient  would  make  proaram  more  attractive 
1  potential  for  California  to  becoiw  a  sending  state  for  field  of 
optometry 

Colorado 

•  state  is  positive  toward  "regional  concept" 

•  guaranteed  return  of  students  to  practice  in 
underserved  areas 

•  need  to  clarify  a  successful  strategy  to  recruit  minorities 

Hawaii 

1  interest  in  value  of  additional  clinical  placeraent 
•  value  of  State  Coordinating  Conmittee  in  which 
profession  could  be  involved 

Idaho 
Hontana 

•  development  of  coordinated  system  to  respond  to 
students  seeking  practice  opportunities-value  of 
regional  data-based  placement  service 

e  services  that  could  be  provided  by  clinic  to  under- 
served  groups;  particularly  migrants  and  develop- 
nentally  disable 

1  potential  for  clinically-based  continuing  education 
and  value  to  practitioners  of  contacts  with  students 

•  state  generally  endorses  regional  concept 

1  potential  sites  include  State  School  for  Blind, 
University-affiliated  Program  for  the  Developmental ly 
Disabled  at  University  of  Hontana,  VA  Hospital  in 
Helena,  Boulder  Hospital  for  the  Retarded 

(  state  generally  endorses  value  of  regionalism 

•  potential  for  Improved  continuing  education;  the  idea 
of  optometric  education  center  was  raised,  with 
possibility  of  linking  with  medical  division  of  CE 
at  HSU 

1  increased  cauiunication  between  schools  and  state 

1  ho«  can  plan/clinic  address  totality  of  state's  needs-especial ly 

in  rural  areas 
1  cost  can  be  a  barrier 

»  recent  drop  in  number  of  optometry  applicants  seeking  certification 
(not  necessarily  a  problem  because  of  high  0.0.  ratio  in  state). 

n-.,Ki»  ihiHfu  ftf  riinipil  <:itp  to  deal  wlth  d  spersed  popu- 
1  Questionable  aDiiuy  oi  ciinicai  jub  w  umi mnp  ««•'("•     r  r 

lation  (enough  patients  in  one  place?)  , 
i  concern  that  clinical  sites  serve  primarily  an  educational  purpose 
and  not  "use"  students 

1 


03 


ERIC 


STATE  REACTIONS  TO  REGIONAL  PLAN 
(Continued) 


STATE 

POSITIVE  VALUE/ATTkACTlON  OF  PLAN 

POSSISLE  PROBLEHS  OR  CONCERNS 

Nevada 

»  possibility  for  developing  another  clinical  site 
1  increased  coniDunication  between  schooh  and  state 

•  most  students  return  to  practice  in  state  and  most  communities  that 
can  suDDort  an  D.D.  have  one 

NMHexico 

•  possibility  to  enroll  all  students  in  Western  Schools 
of  Optometry^  and  perhaps  decrease  total  number 
supported  to  off-set  operational  costs  of  regional 
plan 

f  Practitioners  question  if  there  are  enough  sites  that  could  econo-. 
mically  support  more  O.D.'s  if  the  state's  ratio  increases  to  11.4 

Oregon 

f  clinical  site  to  oieet  unserved  needs  could  be  a 
selling  point 

•  potential  for  improved  continuing  education  to 
practitioners 

•  support  for  "regional"  concept 

1  cost  could  be  a  problem 

Utah 

1  on-site  clinical  facilities  will  attract  students 
back  to  Utah 

1  properly  situated  clinic  could  serve  unmet  need  in 

rural  areas 
i  potential  for  clinically  based  C£ 
9  need  for  support  for  greater  number  of  students 

recognized 

I  cost  of  establishino  clinic 
1  questionable  support  for  more  students 
9  question  of  "servitude"  or  shifting  of  resources  to  justify 
funding 

Ud'ihington 

t  additional  training  sites  in  underserved  areas 
•  possible  mechanism  for  retaining  graduates  for 
practice  in  the  state 

1  uncertainly  about  substantially  increasing  the  number  of  state 
supported  students 

yyodiing 

•  possibility  of  having  a  clinical  training  site 
for  both  services  and  continuing  education 

1  loss  of  flexibility  in  current  bilateral  contracts  with  the  two 
private  schools 
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SAMPLE  AGENDA  FOR  STATE  REVIEWS  OF  REGIONAL  PLAN 

AGENDA 

Hawaii  State  Review  of  Proposed  Regional  Optometry  Plan 

Meeting:    State  Department  of  Health  Building 
Boardroom  -  1250  Punchbowl  Street 
Honolulu,  Hawaii 

Time-        Monday,  April  28,  1980 
4:30  p.m. 

1.  Review  and  discussion  of  the  major  elements  of  the  plan 

•  Project  objectives 

•  Key  components  of  the  plan 

-Access  and  admissions 

-Network  of  off-campus  clinical  training  sites 
-Manpower  program 
-Institutional  resources  sharing 
-Financial  pj^lati 

-ImpTemerf^tion  and  administration 

•  Specific  benefits  of  the  plan  to  Hawaii 

2.  Assessment  of: 

•  Hawaii's  interest  in  participating  in  the  proposed  plan 

-Number  of  students  the  state  is  willing  to  support 

-Perceived  need  for  clinical  training  site/unmet  need 

-Procedure  that  would  be  necessary  to  formally  gain  the  state's 
participation  (e.g.,  steps,  timetable) 

•  Resources  available  in  the  state  to  support  the  regional  plan 

-Potential  clinical  training  site 

-Role  or  interests  of  optometric  association,  state  health 
department  or  HSA 
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LIST  OF  PARTICIPANTS  IN  STATE  REVIEWS 


ALASKA 


Senator  Glenn  Hackney,  Chairman 
Alaska  Senate  Comnittee  on  Health, 

Education  &  Social  Services 
WICHE  Commissioner 
Advisory  Committee  Member 

Pat  Carney 

State  Representative 

Ms.  Hali  Denton 

Aide  to  Representative  Pappy  Moss 

Ms.  Kathy  Johnson,  Director 

Alaska  Native  Health  Career  Program 

Under  Rural  Education 
University  of  Alaska 

James  Matson 
Optometrist 

Ms.  Jane  Maynard 

WICHE  Coordinator 

Postsecondary  Education  Commission 

Representative  Brian  Rogers 
Fairbanks 


Dr.  Kerry  Romesburg,  Executive  Director 
Postsecondary  Education  Commission 
WICHE  Certifying  Officer 
SHEEO 

WICHE  Commissioner 
Pat  Saiki 

Hawaii  State  Senator 
Chairman,  WICHE  Commission 

Dave  Scott 

Fiscal  Analyst  for  the  Legislature 

Frank  Spargo 
Budget  Analyst 
Governor's  Office 

David  Spence,  Pediatrician 

Division  of  Public  Health 

Department  of  Health  and  oocial  Services 

Arliss  Sturgulewski 
State  Senator 

Phil  Sirotkin,  Executive  Director 
WICHE 


ARIZONA 


William  B.  Phillips 
Academic  Planning  Coordinator 
Arizona  Board  of  Regents 
Advisory  Committee  Member 

Odus  Elliott 

WICHE  Certifying  Officer 

Bob  Maynard 
Past  President 

Arizona  Optometry  Association 


Selma  Pine,  Executive  Director 
Arizona  State  Optometric  Association 

Susan  Klein,  Director 
WICHE  Optometry  Project 
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CALIFORNIA  

Pat  Gal  Ian,  Director 

California  Postsecc:?dary  Education 

Conmission 
SHEEO 

WICHE  Commissioner 

Martha  Zaragosa,  Consultant 
Assembly  Subcommittee  on  Health 
Personnel 

Hal  Geiogue 

Principal  Program  Analyst 
Legislative  Budget  Committee 

Bill  Barrett 

Office  of  Statewide  Health  Planning 
&  Development 

Ernest  Takahashi 

State  Board  of  Optometry 

Richard  L.  Hopping,  President 
Southern  California  College 
of  Optometry 

Darrell  Carter,  Assistant  Dean 
University  of  California,  Berkeley 
School  of  Optometry 


Rosalyn  Elms,  Consultant 
Assembly  Subcommittee  on  Postsecondary 
Education 

Keith  Pail  thorp 

California  Postsecondary  Education 
Corrtfuission,  Staff 

David  Grover 

California  Postsecondary  Education 

Commission,  Staff 
Advisory  Committee  Member 

Suzanne  Ness 

California  Postsecondary  Education 
Commission,  Staff 

Phil  Sirotkin,  Executive  Director 
WICHE 

Susan  Klein,  Director 
WICHE  Optometry  Project 


COLORADO 
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Charles  Manning,  Associate  Director 
Colorado  Conmission  on  Higher  Educat-JOn 

Willard  Bleything,  Dean 

Pacific  University  College  of  Optomet^i^y 

Dan  Chapman 

Colorado  Legislative  Council 
Stan  El of sen 

Colorado  Legislative  Council 

Ron  Fair 
Optometrist 

Advisory  Corranittee  Member 

Lee  Kerschner,  Executive  Director 
Colorado  Commission  on  Higher  Educat''on 
SHEEO 


BillO^Rourke,  Director 
Colorado  Optometric  Association 

Oim  Perrin 

Office  of  State  Planning  &  Budgeting 

Phil  Sirotkin,  Executive  Director 
VilCHE 

Bill  McConnell,  Director 
Student  Exchaage  Program 
WiCHE 

Gloria  Jimenez,  Staff  Associate 
Student  Exchange  Program 
WICHE 
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HAWAII  

Pat  Saiki 

Hawaii  State  Senator 
Chairman,  WICHE  Commission 

Abelina  Shaw,  Deputy  Director 
Health  Department 
Advisory  Committee  Member 

Robert  Chang 
Optometrist 

Kin  M.  Ching 
Optometrist 

Roger  Ede 
Optometrist 

Kenneth  Fujimoto 
Optometrist 

Arthur  Kobayashi 
Optometrist 

Dennis  Kuwabara 
OptCHTietrist 

Wayne  Matsuyama 
Optometrist 

Clarence  Murata 
Optometrist 

Kensey  S.  Inouye 
Optometrist 

IDAHO  

Beverly  Bistline 
WICHE  Commissioner 

Martha  Jones ,  M.D. 
WICHE  Commissioner 


David  L.  Fairbanks 
WICHE  Commissioner 

Patrick  Nam 
Optometrist 

Guy  Nishizawa 
Optometrist 

Seizen  Oshiro 
Optometrist 

Ronald  Reynolds 
Optometrist 

Edwin  Takahashi 
Optometrist 

Chris  Yamamoto 
Student 

Stanley  J.  Yamane 
Optometrist 

Willard  Bleything,  Dean 

Pacific  University  College  of  Optometry 

Susan  Klein,  Director 
WICHE  Optometry  Project 

Vernon  I.  Shibata 
Optometrist 


Milton  Small,  Director 
SHEEO 

Ralph  Olmstead,  Speaker 
House  of  Representatives 


Donna  Shepard 

Senior  Fiscal  Analyst 

Idaho  Legislative  Fiscal  Office 

Advisory  Committee  Member 

Clifford  Trump 
Deputy  Director  for 
Academic  Planning 
State  Board  of  Education 
WICHE  Certifying  Officer 
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Mark  Toledo 

Assistant  to  the  Governor 

Shirley  Mix,  Executive  Director 
Idaho  Optometric  Association 

Dr.  Vassir 

Idaho  Optometric  Association 

Dr.  Robert  Turner 

Idaho  Optometric  Association 
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Idaho  -  continued 


Milton  Klein,  Director 
Department  of  Health  &  Welfare 

John  Barker,  Chairman 
State  Senator 

Senate  Health  and  Welfare  Committee 

Mike  P.  Mitchell 
State  Senator 

Susan  Klein,  Director 
WICHE  Optometry  Project 


Darlene  Foukel 
Office  of  Secretary 
State  Board  of  Education 

Larry  Clausen,  Assistant  Dean 

Pacific  University  College  of  Optometry 

Phil  Sirotkin,  Executive  Director 
WICHE 

Bill  McConnell,  Director 
Student  Exchange  Program 
WICHE 


MONTANA 


Irving  Dayton,  Deputy  Commissioner 
for  Academic  Affairs 

William  J.  Tietz,  President 
Montana  State  University 
Advisory  Committee  Member 

Oohn  Aiiderson 
Department  of  Health  & 
Environmental  Sciences 

Ralph  Gildroy 

Health  Services  Agency 

Frank  Newman 

WAMI  at  Montana  State  University 

Bill  Thomas 
State  Senator 
WICHE  Commissioner 


Bill  McGregor,  M.D. 
WICHE  Commissioner 

Thomas  Rassmussen 
State  Senator 
Optometrist 

Paul  Kathrein 
Optometrist 

Donald  Pratt 

Montana  Optometric  Association 

Larry  Clausen,  Assistant  Dean 

Pacific  University  College  of  Optometry 

Leoti  Waite 

WICHE  Certifying  Ofricer 

Susan  Klein,  Director 
WICHE  Optometry  Project 
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NEVADA  

Don  Driggs 

WICHE  Coiranissioner 

Patricia  A.  Geuder 
WICHE  Commissioner 

Oohn  H.  Carr 

Nevada  State  Health  Officer 
Nevada  Division  of  Health 
Advisory  Committee  Member 

Susan  K.  Atchison 

WICHE  Certifying  Officer 

Lawrence  E.  Jacobsen 
State  Senator 

Ronald  W.  Sparks 
Senate  Fiscal  Analyst 

William  A.  Bible 
Assembly  Fiscal  Analyst 


Mark  Stevens 

State  Budget  Division 

Mervin  0.  Flanders 

Bureau  of  Services  to  the  Blind 

Ida  Straub,  Executive  Director 
Nevada  Optometric  Association 

Marvin  Sedway,  Secretary 
Nevada  Optometric  State  Board  of 
Exami  ners 

William  G.  Van  Patten 
Optometrist 


Richard  L,  Hopping,  President 
Southern  California  College 
of  Optometry 

Bill  McConnell,  Director 
Student  Exchange  Program 
WICHE 


NEW  MEXICO  

Robert  Rhodes,  Academic  Coordinator 
Board  of  Educational  Finance 

Lenton  Malry 
WICHE  Commissioner 

Alfonso  Ortiz 
WICHE  Commissioner 

Robert  Vander  Meer 
Optometrist 

Advisory  Committee  Member 
Eloy  Martinez 

r<<^.presenting  Mardcqueo  Chacon, 
Advisory  Conmittee  Member 

Fred  Chreist 

WICHE  Certifying  Officer 

Margie  Hepple 
WICHE  Coordinator 


Curt  Porter 
Budget  Analyst 

Legislative  Finance  Committee 
Ms.  Lou  Holmes 

Board  of  Educational  Finance,  Staff 

Clay  Buchanan,  Director 
Legislative  Council  Service 

Al  Clemons,  Chief 

Public  School  Finance 

Department  of  Finance  and  Administration 

Walt  Eisenberg 
Governor's  Office 

Ms.  Mickey  Stuart 
Administrative  Assistant 
Department  of  Health  &  Environment 
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New  Mexico  -  continued 

Dana  McQuinn,  President 
State  Optometric  Association 

Charles  Briggs 
Optometrist 

James  Nicholson 
Optometrist 


OREGON  

Chancellor  R.  E.  Lieuallen 

WICHE  Certifying  Officer 

Oregon  State  System  of  Higher  Education 

WICHE  Commissioner 

Edith  Maddron 

Oregon  Educational  Coordinating 

Commission 
Advisory  Committee  Member 

Treasure  Ann  Wheeler 

President,  Oregon  Optometric  Association 

Advisory  Committee  Member 

Jason  Boe 

State  Senator  , 

Vickie  Harbaugh,  Health  Planner 
Oregon  Health  Planning  and 
Development  Agency 


Richard  L.  Hopping,  President 
Southern  California  College 
of  Optometry 

3ill  McConnell,  Director 
Student  Exchange  Program 
WICHE 

Austin  Beshen,  Staff 

Board  of  Educational  Finance 


Don  Jones 
Optometrist 

Board  of  Trustees,  Pacific  University  . 

Dwyne  Anne  Adams,  Executive  Director 
Oregon  Optometric  Association 

James  Miller,  President 
Pacific  University 

Willard  Bleything,  Dean 

Pacific  University  College  of  Optometry 

Larry  Clausen,  Assistant  Dean 

Pacific  University  College  of  Optometry 

Bill  McConnell,  Director 
Student  Exchange  Program 
WICHE 

Clem  Lausberg,  Research  Coordinator 
Oregon  Education  Coord.  Commission 


UTAH  

T.  H.  bell 

Commissioner  of  Higher  Education 
Utah  State  Board  of  Regents 
WICHE  Commissioner 
WICHE  Certifying  Officer 
SHEEO 

Leon  R.  McCarrey 

Deputy  Commissioner 

Utah  State  Higher  Education 


Heber  T.  Hunt 

Senior  Fiscal  Analyst 

Office  of  Legislative  Analyst 

Gary  Slaugh,  President 
State  Optometric  Association 
Advisory  Committee  Member 

John  Thompson 
Representing  Kent  Briggs 
State  Planning  Coordination 
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Utah  -  continued 

Karl  Swan 
State  Senc^tor 
WICHE  Commissioner 

Wayne  Lewis 

Research  Analyst 

Office  of  Legislative  Research 


Lu  Larson,  Secretary 

Phil  Sirotkin,  Executive  Director 
WICHE 

Susan  Klein,  Director 
WICHE  Optometry  Project 


WASHINGTON 


C.  Gail  Morris,  Executive  Coordinator 
Washington  Council  for  Postsecondary 
Education 

Willard  Bleything,  Dean 

Pacific  University  College  of  Optometry 

Larry  Clausen,  Assistant  Dean 

Pacific  University  College  of  Optometry 

Ron  Busslnger,  President 
Washington  Optometric  Association 

William  Chance,  Deputy  Coordinator  for 

Academic  Affairs 
Washington  Council  for  Postsecondary 

Education 

Lin  Floyd 

State  Higher  Education  Coinnittee 

Tom  Galbraith 

Office  of  the  Governor 

Delores  Teutsch 
State  Representative 

Frederick  Thieme 

Curator  for  the  Burke  Museum 

WICHE  Comnissioner 

Denis  Curry,  Deputy  Coordinator 

for  Finance 
Washington  Council  for  Postsecondary 

Education 


Lyle  Jacobs en.  Director 
Office  of  Financial  Management 

Steve  Jaffe 
Optometrist 

Mike  Kreidler 

State  Representative 

Shirley  Ort,  Associate  Coordinator 

for  Financial  Assistance 
Washington  Council  for  Postsecondary 

Education 

William  Robinson 

Office  of  Financial  Management 

Patricia  Starzyk 

Center  for  Health  Statistics 

Department  of  Social  &  Health  Services 

Glenn  Terrell,  President 
Washington  State  University 
WICHE  Commissioner 

Phil  Sirotkin,  Executive  Director 
WICHE 

Susan  Klein,  Director 
WICHE  Optometry  Project 

George  Radich 
Optometrist 

Member,  State  Health  Planning  Agency 
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WYOMING 


James  Boucher 
Optometrist 

Advisory  Committee  Member 

James  Hoi  Ion,  President 
Wyoming  Optometric  Association 

Edward  Jenning,  President 
University  of  Wyoming 
WICHE  Commissioner 
SHEEO 

Dan  Lex.  Executive  Director 
Wyoming  Health  Care  Association 


Richard  Neibaur,  Director 
Wyoming  Health  Systems  Agency 
Advisory  Committee  Member 

William  Pancoe 

WICHE  Certifying  Officer 

Phil  Sirotkin,  Executive  Director 
WICHE 
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ADDENDUM  C 
( Continued) 

STATE-SPECIFIC  DESCRIPTIONS  OF  REGIONAL  PLAN  USED  IN  STATE  REVIEWS 


WIZiHE 

improving  Echication  In  The  West 


THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  ALASKA 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes    and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  In  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantage  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (^or  further 
details  see  enclosed  document  dated  January  23).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 
Goals  of  the  program  are: 

•  Provision  of  educational  opportunity  to  qualified  students  whether  or 
not  their  home  state  has  a  college  of  optometry. 

p    Provision  and  maintenance  of  an  adequate  supply  of  optometric  manpower 
appropriately  distributed  within  the  western  region. 

•  Improvement  in  the  delivery  of  primary  vision  services  to  the  public. 

•  Enhancement  of  the  quality  of  opt-)metric  education. 

t   Assurance  of  the  financial  stability  of  the  optometric  schools  in  the 
WICHE  region  in  carrying  out  the  various  components  of  the  regional  plan. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Alaska 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Alaska  resident  enrolls    in  optometric 
education  outside  the  region  or  without  the  assistance  of  FSEP. 
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Under  the  PSEP,  Alaska  residents  apply  to  the  Alaska  Certifying  Officer  for 
certification  of  their  eligibility  for  the  program;  the  candidate  also  applies 
for  admission  to  one  or  more  of  the  three  western  optometry  schools.  Students 
enrolled  under  the  program  pay  resident  tuition  in  the  public  school  (the 
University' of  California,  Berkeley,  School  of  Optometry)  or  one-third  of  the 
regular  tuition  in  the  private  schools  (Pacific  University  or  Southern  California 
College  of  Optometry).    Alaska  pays,  through  WICHE,  a  cost-of-education  fee  to 
the  school  which  is  set  by  the  WICHE  Commission.    In  1979-80  the  cost  of 
education  in  optometry  is  $4,500  per  student  per  year. 

Benefits  of  the  Regional  Plan  to  Alaska 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  Piy 

In  comparison  with  other  western  states,  Alaska  has  generated  proportion- 
ately fewer  total  applicants  through  the  WICHE  Professional  Student  Exchange 
Program.    However,  any  certified  student  who  has  been  admitted  to  optometry 
school  has  been  supported  by  the  state.    It  may  be  appropriate  for  the  state 
to  consider  recruiting  and  supporting  an  additional  number  of  students — 
particularly  minority  students  to  serve  the  Native  population. 

For  Alaska  the  1978  ratio  of  optometrists  to  100,000  population  was  9.2 
in  comparison  to  the  WICHE  regional  average  of  11.4.    This  1976  ratio  is  nearly 
double    the  1973  level  of  5.5.    The  current  ratio  of  ophthalmologists  was  2.5 
so  that  the  combined  (O.D.  +  M.D.)  ratio  of  vision  care  providers  was  about 
11.7  per  100,000  (the  regional  average  is  16*4). 

Based  on  the  state's  current  enrollment  trend  and  assuming  all  these 
students  return  to  Alaska  and  practice  there,  and  no  in-migration  of  optome- 
trists occurs,  the  ratio  of  optometrists  to  population  is  projected  to  increase 
slightly  by  the  year  2000.    Under  these  assumptions,  if  Alaska  wished  to  attain 
the  current  regional  average  supply  of  optometrists  by  2000,  the  stati  would 
need  to  support  somewhat  more  students- 

Recent  migration  of  optometrists  to  Alaska  has  been  estimated  to  be  high-- 
about  seventeen  over  the  last  five  years.    In  fact,  the  state's  supply  of  • 
optometrists  has  resulted  more  from  in-migration  than  from  Alaskan  students 
returning  to  practice.    If  this  migration  pattern  were  to  continue,  and  students 
continued  to  return  to  the  state  to  practice  at  the  same  rate  as  they  have, 
the  ratio  of  optometrists  to  population  would  be  21.4  by  the  year  2000. 
Because  of  the  "post  pipeline  slump"  in  Alaska's  economy,  it  is  very  unlikely 
that  this  in-nirigration  will  persist.    In  fact,  the  optometric  association  has 
recently  reported  that  two  optometrists  have  migrates;  out  of  the  state,  and 
that  only  thirty-five  remain.    This  would  mean  that  the  current  ratio  is  only 
8.6.    However,  the  Alaska  State  Medical  Association  shows  a  gain  in  number  of 
ophthalmologists  to  4.9  per  100,000.    The  combined  ratio  (0,D.  ^  M.D.)  would 
be  13.5  per  100,000  and  show  a  higher  ratio  of  ophthal  noloc^st'i  to  optometrists 
(.57)  than  reported  earlier. 
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It  is  difficult  to  judge  what  a  desirable  ratio  of  optometrists  to  popula- 
tion would  be  for  a  state  like  Alaska,    Access  to  care  is  made  difficult  by 
severe  weather,  population  sparsity,  and  a  lack  of  roads.    Many  optometrists 
have  provided  care  as  itinerants  for  remote  areas.    Travel  expenses  make 
delivering  cere  very  expensive.    Because  of  the  sparsity  of  the  population 
there  are  probably  few  additional  communities  which  could  support  a  fee-for- 
service  optometrist. 

Perhaps  the  greatest  unmet  vision  needs  exist  in  the  Native  population. 
Only  one  of  the  twelve  Native  Health  Corporations  has  hired  an  optometrist, 
although  others  c.e  interested.    In  1978,  the  Indian  Health  Service  estimated 
there  were  71,200  Natives  in  Alaska.    Its  Systems  Development  Office  in 
Anchorage  showed  a  need  for  twenty  optometric  positions  (including  assistants) 
and  only  four  positions  v/ere  authorized.    In  some  northern  communities,  vision 
aides  who  have  had  only  a  few  weeks  of  training  try  to  do  the  work  of  an 
optometrist.    Vision  care  usually  assumes  a  low  priority  in  the  face  of  more 
pressing  health  problems. 

The  regional  plan  calls  for  establishing  a  school -sponsored  cl inical 
training  site  in  each  participating  state.    One  such  site  now  exists  in  Alaska 
(at  the  Native  American  Health  Center  in  Anchorage),    By  having  part  of  their 
optometric  training  in  their  home  states,  students  are  encouraged  to  return 
there  to  practice.    If  students  are  exposed  to  the  itinerant  mode  of  practice 
and  the  needs  which  exist  in  very  remote  areas,  they  may  be  more  likely  to 
provide  services  in  these  areas  when  they  are  licensed.    Population  groups 
which  often  have  unmet  vision  care  needs  include  Native  Americans,  the  aged 
and  others  with  low  vision,  and  children  with  learning  disabilities.  Off- 
campus  clinical  training  sites  can  provide  needed  vision  care  services  to  the 
conmunity  and  provide  consultative  services  and  continuing  education  opportun- 
ities to  area  practitioners.    The  plan's  provision  of  clinical  sites  and  their 
objectives  are  similar  to  those  of  the  existing  WAMI  (Washington,  Alaska, 
Montana,  and  Idaho)  Medical  Education  Program,  in  which  Alaska  has  partici- 
pated for  ten  years. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their 
training.    The  plan  calls  for  special  recruitment  and  admission  activiticiS, 
undertaken  through  the  State  Coordinating  Committee,  to  interest  students  who 
might  practice  in  underserved  areas  in  pursuing  an  optometric  education,  as  well 
as  seeking  greater  participation  by  women  and  minorities - 

Cost  of  the  Regional  Plan'  

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the^ 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year. 
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WI^HE 

improving  Education  in  The  West 


THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  ARIZONA 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  o^ 
abnormalities-    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  may  .utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  viay  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.  The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5).  Components  of  the  proDosed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Stud.^t  Exchange  Program 

The  proposed  regional  plan  is  designed  .to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Arizona 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  oiily  an  occasional  Arizona  resident  enrolls  in  optometric 
education  outside  the  region  or  without  the  assistance  of  PSEP. 

Under  the  PSEP,  Arizona  residents  apply  to  the  Arizona  WICHE  Certifying 
Officer  for  certification  of  their  eligibility  for  the  program;,  the  candidate 
also  applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  '..•>der  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  Ldllfornla,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of 
Optometry  or  Southern  California  College  of  Optometry).    Arizona  pays,  through 
WICHE,  a  cost-of-fcuucation  fee  to  the  school  which  is  sat  by  the  WICHE  Commis- 
sion.   In  1979-80  the  cost  of  education  in  optometry  is  $4,500  per  student  per 
year. 
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Benefits  of  the  Regional  Plan  to  Arizona 
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and  their  objectives  are  similar  to  those  of  che  existing  WAMI ,  the  decentral- 
ized medical  education  program  ba^ed  at  the  University  of  Washington,  that 
serves  Washington,  Alaska,  Montana  and  Idaho. 

The  Southern  California  College  of  Optometry  now  sends  students  to  several 
sites  in  Arizona,  all  through  the  Indian  Public  Health  Service.     The  Native 
Americans  group    is  one  that  is  often  underserved.    However,  there  are  other 
population  groups  which  often  have  unmet  vision  needs--particul arly  the-  aged 
and  others  with  low  vision,  and  children  with  learning  disabilities.  Although 
Arizona's  population  is  an  aging  one,  the  Directory  of  Low  Vision  Service?; 
(published  by  the  American  Foundation  for  the  Blind)  lists  only  one  low  vision- 
cT.inic  in  the  state;  that  clinic  is  located  in  Tucson  and  is  open  only  one  day 
per  week. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their  train- 
ing.   The  plan  calls  for  special  recruitment  and  admission  activities,  undertaken 
through  the  State  Coordinating  Committee,  to  interest  students  who  might 
practice  in  underserved  areas  in  pursuing  an  optometric  education,  as  well  as 
seeking  greater  participation  by  women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year. 
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THE  REGiONAL  PIM  AS  IT  APPLIES  TO  CALIFORNIA 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  V  '^y  are  educated 
train&d  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
adis,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Althouqh 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5;.    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsivo  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

California  Students  in  Optometry 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    California  is  currently  the  only  ^tate  not 
supporting  its  optometry  students  through  the  WICHE  Professional  Student 
Exchange  Program.    California  does  not  support  its  residents  attending  private 
institutions.    Some  states  do  provide  support  for  their  students  attending 
private  institutions  within  their  own  geographical  boundaries:  for  example, 
Oregon  sends  students  under  the  PSEP  to  Pacific  University  College  of  Optometry 

^^  "^^^^  "  percent  of  California  optometry  students 

attend  the  University  of  California,  Berkeley,  School  of  Optometry,  a  >  ignifi- 
cantly  large  percentage,  47  percent,  are  distributed  between  the  West's  two 
private  schools  and  other  schools  outside  of  the  region. 

Southern  California  College  of  Optometry  (SCCO)  has  decreased  its  enroll- 
ment of  California  students,  from  75  percent  in  1970-7X1       24  percent  in  1977- 


1  -       ■.  y.--\: 

Wong,  John.  C.    Health  Manpower  Study  of  Selc.;,ted  Health  Professions  in 

California.  A  report  prepared  for  the  Cal--*ornia  Postsecondary  Education 
Commission,  1976,  p.  45. 
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78.     This  may  have  an  adverse  effect  upon  the  state's  optometric  manpower 
situation  as  many  students  attending  that  institution  do  return  to  their  home 
states  to  practice.    Between  1950-74,  79.4  percent  of  the  SCCO  graduates 
resided  in  California ;3  thus  the  future  supply  of  optometrists  in  the  state 
depends  on  SCCO  maintaining  a  high  percentage  of  California  students.  Thus, 
Cal  ifornia  may  wish  to  consider  some  new  approaches  in  order  to  maximize 
opportunities  for  its  optometry  students  and  to  ensure  an  adequate  supply  of 
optometric  manpower  in  the"future. 

Another  consideration  is  the  underrepresentation  of   minorities  in 
optometric  education  in  California,  as  shown  in  table  4.7.    In  view  of  the 
large  number  of  minorities  in  California,  the  state  may  wish  to  consider  a 
program  to  recruit  more  minority  students  into  the  field  of  optometry. 

Benefits  of  the  Proposed  Regional  Plan  to  California 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
.  number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  suported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

California  is  particularly  important  to  the  region  because  of  the  size  of 
its  population,  which  is  greater  than  the  combined  total  of  all  the  other  twelve 
western  states. 

The  picture  of  vision  care  services  in  California  is  positive.    The  ratio 
of  optometrists  increased  to  12.'5  from  the  1973  ratio  of  11.7.    In  addition  to 
most  Calif orni an  students  remaining  to  practice  in  the  state,  about  170  optome- 
trists have  migrated  to  California  in  a  five-year  period  (1973-1978).  This 
favorable  manpower  situation  is  a  result  of  having  two  of  the  region's  three 
schools  of  optometry  in  the  state.    California  also  has  a  high  ratio  of 
ophthalmologists  (5.1)  and  a  high  combined  (ophthalmologist  +  optometrist) 
ratio  of  18.6  (compared  to  a  regional  average  of  16.4). 

In  terms  of  the  vision  care  needs  of  the  population,  absolute  growth  is 
projected  to  increase  need  by  about  23  percent,  and  an  age  distribution  shift 
independent  of  one  another  will  generate  a  7  percent  increase  in  needs.  The 
WICHE  vision  manpower  study  has  estimated  that  California  could  need  about 
fourteen  optometrists  per  100,000  population  in  the  year  2000. 

The  optometrists  in  the  state  also  appear  to  be  well  distributed.  Only 
two  of  the  fifty-eight  counties  appear  to  have  no  optometrists.    It  may  be  that 
the  greatest  shortage  areas  for  the  state  exist  in  central  city  locations. 
This  situation  may  be  related  to  the  concentration  of  minority  populations  in 
the  urban  areas  and  the  real  shortage  of  minority  providers  (see  table  4.7). 


Western  Interstate  Commission  for  Higher  Education.    Vision  Manpower  Needs  in 
the  Western  States,  1979,  p.  53. 

Wong,  John  C.    Health  Manpower  Study  of  Selected  Health  Professions  in 

California.  A  report  prepared  for  the  California  Postsecondary  Education 
Commission,  1976,  p.  45. 
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If  the  state  continued  to  send  as  many  students  to  optometry  school  and 
they  all  remained  in  the  state  to  practice,  and  if  no  optometrists  migrated 
to  the  state,  the  optometrist  ratio  would  drop  to  11.6  by  2000.    However,  this 
is  a  very  unlikely  scenario  for  California.    Many  students  from  outside  the 
state  win  continue  to  come  to  school  in  California,  and  some  of  these  students 
will,  stay  to  practice;  for  instance,  it  has  been  reported  that  80  percent  of 
the  out-of-state  students  who  attend  the  University  of    California  at  Berkeley 
stay  in  California.^   Assuming  that  migration  to  the  state  continues,  along 
with  current  enrollment  and  student  return  rates,  the  ratio  of  optometrists  will 
increase  to  13.4  by  2000.    Thus,  it  appears  that  California  will  continue  to  be 
in  a  relatively  positive  position,  if  current  trends  persist.    Any  change  in 
state  policy  probably  will  need  to  relate  to  the  need  to  recruit  and  retain 
qualified  minority  students. 

•  The  regional  plan  calls  for  the  operation  of  at  least  one  school -sponsored 
clinical  training  site  in  each  participating  state.    It  has  been  shown  with  other 
health  professions  that  students  are  more  likely  to  return  to  their  home  area  to 
practice  if  they  take  part  of  their  clinical  training  in  their  home  state.  Off- 
campus  clinical  training  sites  can  provide  needed  vision  care  services  to  the 
conmunity  and  provide  consultative  services  and  continuing  education  opportunities 
to  area  practitioners.    The  plan's  provision  of  clinical  sites  and  their  objec- 
tives are  similar  to  those  of  the  existing  WAMI,  the  decentralized  medical 
education  progr;^m  based  at  the  University  of  Washington,  that  serves  Washington,' 
Alaska,  Montana  and  Idaho. 

The  Southern  California  College  of  Optometry  now  sends  students  to  several 
sites  in  California,  only  one  of  which  serves  a  predominantly  Hispanic  Community: 
Other  population  groups  which  often  have  unmet  vision  needs  include  the  aged  and 
others  with  low  vision,  and  children  with  learning  disabilities. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems, 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their  training. 
Optometrists  practicing  in  the  state  could  help  encourage  students  to  return  to 
California  and  to  get  started  in  practice.    The  plan  calls  for  special  recruit- 
ment and  admission  activities,  undertaken  through  the  State  Coordinating  Committee, 
to  interest  students  who  might  practice  in  underserved  areas  in  pursuing  an 
optometric  education,  as  well  as  seeking  greater  participation  by  women  and 
minorities.  / 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  opt  -  -etric  education  plan.    After  the  initial,  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year. 
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Table  4.3* 


FIRST-YEAR  WICHE  STATES  OPTOMETRY  STUDENT  ENROLLKENTS,  1977-78 


Southern    U.  of  California 


State 

Pacific  U. 
College  of 
Optometry 

California 
College  of 
Optometry 

Berkeley 
School  of 
Optometry 

Out-of -Region 
Schools 

Total 
All  U.S. 
Schools 

ALASKA 

1 

0 

0 

1 

2 

ARIZONA 

3 

7 

0 

0 

10 

CALIFORNIA 

14 

26 

5/ 

11 

108 

COLORADO 

8 

4 

0 

^  2 

14 

HAWAII 

3 

1 

1 

1 

6 

IDAHO 

3 

2 

0 

0 

5 

MONTANA 

8 

6 

0 

0 

14 

NEVADA 

3 

4 

0 

0 

7 

NEW  MEXICO 

2 

2 

0 

3 

7 

OREGON 

10 

2 

0 

0 

12 

UTAH 

3 

3 

0 

0 

6 

WASHINGTON 

8 

4 

0 

0 

12 

WYOMING 

1 

2 

0 

0 

3 

67'  " 

63 

58 

18 

206 

%  of  Schools 
Ist-Year  Enroll 
:  ment  Taken  by 
Students  from 

74.7% 

65,6^ 

89.2% 

2M 

18.0% 

WICHE  Region 


SOURCE:  American  Optometric  Association,  Annual  Report  to  House  of  Delegates,  1978. 

■♦Western  Interstate  Commission  for  Higher  Education,  Vision  Manpower  in  the  Western 
:^fAfP^^  1979. 


Table  4.7* 

COMPARISON  OF  MINORITY  ENROLLMENT  IN  CALIFORNIA  OPTOMETRY  SCHOOLS  WITH 
PERCENTAGE  OF  MINORITIES  IN  STATE  OF  CALIFORNIA  POPULATION 


Percent  of  Total  Enrollment 


Race/ 
Ethnicity 

So,  California 
uoi lege  ot 
Optometry 
(398) 

U.  of  California^'Two  Schools 
Berkeley  Combined 
(258)  (656) 

Percent 
Minority 
in  State 
Population 

Black 

.50% 

3.48% 

1.67% 

7.74% 

Hispanic 

2.51% 

5.81% 

3.81% 

15.84% 

Native  American 

.50% 

0.00% 

.77% 

.51% 

Asian  American 

9.04% 

21.70% 

14.02% 

SOURCES:  School  inrollments-American  Optometric  Association  Report  to  the 
House  of  Delegates,  June  20,  1978. 


Population-State  of  California,  Department  of  Finance,  Population 
Research  Unit.  Estimates  for  1976. 

♦Western  Interstate  Commission  for  Higher  Education.  Vision  Manpowerin the 
Western  States,  1979. 
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Improving  Education  In  The  West 


THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  COLORADO 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  Yisidh  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Colorado 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Colorado  resident  enrolls  in  optometric 
education  outside  the  region. 

Under  the  PSEP,  Colorado  residents .apply  to  the  Colorado  WICHE  Certifying 
Officer  for  certification  of  their  eligibility  for  the  program;  the  candidate 
also  applies  for  admission  to  one  or  more  of  the  three  western  optometry^ 
schools.    Students  enrolled  under  the  program  pay  resident  tuition  in  the  public 
school  (the  University  of  California,  Berkeley,  School  of  Optometry)  or  one- 
third  of  the  regular  tuition  in  the  private  schools  (Pacific  University  College 
of  Optometry  or  Southern  California  College  of  Optometry).    Colorado  pays, 
through  WICHE,  a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE 
Commission.    In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Colorado 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  suported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

The  1978  ratio  of  optometrists  per  population  for  Colorado  was  9.3  per 
100,000.    This  ratio  is  well  below  the  regional  average  of  11.4,  but  above  the 
state's  1973  ratio  of  8.4.    There  are  5.5  ophthalmologists  per  100,000  popula- 
tion, and  the  combined  ratio  of  optometrists  and  ophthalmologists  is  14.8 
(below  the  regional  16,4  average). 

By  the  year  2000,  the  vision  care  needs  of  the  state  are  expected  to  leap 
by  nearly  40  percent  because  of  population  size,  and  by  about  7  percent  because 
of  the  aging  of  the  population.    Based  on  these  projections  of  need,  Colorado 
may  require  a  . ratio  of  13.8  optometrists  to  meet  the  service  requirements  of 
the  population. 

In  terms  of  geographical  distribution,  twenty-two  of  the  state's  sixty- 
three  counties  had  no  optometrists  in  1977;  the  largest  of  these  counties  had 
a  population  of  about  10,600  persons  at  that  time.    Not  only  do  these  counties 
lack  the  services  of  an  optometrist,  they  also  do  not  have  an  ophthalmologist. 
In  fact,  all  western  counties  which  lack  optometric  care  also  lack  opthalmolo- 
gic  care.    It  has  been  suggested  that  growth  in  the  number  of  optometrists  has 
been  affected  by  a  combination  of  factors  including  a  strong  Department  of 
Ophthalmology  and  residency  training  program  at  the  University  of  Colorado, 
Denver,  Medical  School  and  the  fact  that  Colorado  has  only  recently  begun 
supporting  optometry  students  through  the  WICHE  Professional  Student  Exchange 
Program  (ten  per  entering  class).    Compared  to  other  states,  educational 
opportunities  for  students  in  optometry  are  low  in  this  state.    Under  an  assump- 
tion of  no  migration,  Colorado  would  need  to  support  about  sixty  students  per 
five  year  period  to  simply  maintain  the  status  quo;  to  attain  the  current  WICHE 
ratio  of  11.4  the  state  would  nsed  to  send  about  eighty  students  to  optometry 
school  per  five  year  period.    Colorado  will  undoubtedly  continue  to  experience 
significant  migration,  particularly  as  a  result  of  energy  development.  There- 
fore, the  second  series  of  projections  is  most  realistic.    Assuming  that 
migration,  enrollment  and  student  return  trends  continue  as  they  have,  Colorado's 
ratio  of  optometrists  will  drop  to  9.05  by  the  year  2000.    Under  these  conditions, 
if  the  state  wishes  to  maintain  its  current  ratio,  forty-four  students  would 
need  to  be  enrolled  per  five-year  period,  compared  to  the  current  number 
supported  through  the  PSEP  of  fifty  per  five-year  period.    However,  if  the  state 
wished  to  attain  the  current  regional  average  of  11.4  by  2000,  the  state  would 
need  to  send  seventy-eight  students  to  optometry  school  par  five  year  period. 

On  the  basis  of  projected  needs  of  the  population  and  the  expected  supply 
of  manpower,  as  well  as  on  the  basts  of  low  educational  opportunity,  it  appears 
that  Colorado  could  consider  significantly  increasing  its  support  of  optometry 
students. 

The  regio.ial  plan  calls  for  the  operation  of  at  least  one  school -sponsored 
clinical  training  site  in  each  participating  state.    It  has  been  shown  with 
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Improving  Education  In  The  West 


THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  HAWAII 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
ai-ds-r-and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach" 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Hawaii 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Hawaii  resident  enrolls  in  optometric  educa- 
tion outside  the  region. 

Under  the  PSEP,  Hawaii  residents  apply  to  the  Hawaii  WICHE  Certifying 
Officer  for  certification  of  their  eligibility  for  the  program;  the  candidate 
also  applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  In  the  private  schools  (Pacific  University  College  of  Optome- 
try  or  Southern  California  College  of  Optometry).    Hawaii  pays,  through  WICHE, 
a  cost-of-educatlon  fee  to  the  school  which  is  set  by  the  WICHE  Commission.  In 
1979-80  the  fee  In' optometry  is  $4,500  per  student  per  year. 
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Benefits  cf  the  Proposed  Regional  Plan  to  Hawaii 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

In  1978  the  supply  of  optometrists  was  9.4  per  100,000  representing  a 
slight  increase  from  1973  {8.8)i  however,  this  ratio  is  below  the  regional 
average  of  11.4.    The  ratio  of  ophthalmologists  is  5.3,  and  the  combined 
(CD.  +  M.D.)  ratio  is  14.7  per  100,000  (compared  to  the  regional  average  of 
16.4).    While  these  data  do  not  immediately  appear  favorable,  the  projected 
vision  care  manpower  situation  for  Hawaii  actually  is  very  positive. 

Students  from  Hawaii  enjoy  a  very  high  level  of  educational  opportunity 
(see  Table  4.9).    In  addition,  of  the  forty  students  who  attended  optometry 
school  in  the  last  five  years,  all  of  them  returned.    A  few  optometrists 
migrated  to  the  state. 

In  te>'ins  of  increase  in  the  service  requirements  of  the  population,  a 
growth  in  size  will  generate  a  23  percent  growth  in  the  needs  for  vision  care 
by  2000.    The  aging  of  the  population  will  lead  to  about  an  8  percent  increase 
in  needs.    On  these  bases,  it  is  estimated  that  Hawaii  will  need  a  ratio  of 
13.6  optometrists  per  100,000  to  deliver   care  to  its  population. 

Optometrists  in  Hawaii  also  appear  to  be  well  distributed;  because  of 
the  small  area  in  the  state,  care  is  generally  accessible.    Under  either  set 
of  projections — assuming  no  migration  or  that  current  trends  continue--Hawai i 
will  probably  have  a  high  manpower  supply.    Some  reservations  with  regard  to 
the  projections  are  appropriate  since  a  slight  error  in  small  numbers  (of  popu- 
lation and  optometrists)  can  result  in  a  relatively  large  error.    If  Hawaii 
wished  to  reach  the  WICHE  average  ratio  of  11.4  by  2000,  the  state  would  need 
to  enroll  twenty-three  students  every  five  years— assuming  they  all  would 
return,  and  no  migration  occurred. 

Assuming  migration  continued,  the  state  would  need  to  send  only  nineteen 
students  every  five  year  period. ^  Although  it  seems  that  the  state  could  use  a 
ratio  of  fourteen  optometrists  per  100,000,  the  state  is  projected  to  have  a 
ratio  of  eighteen  by  2000.    A  situation  of  oversupply  may  result  by  the  year 
2000  if  current  enrollment  and  return  rate  trends  persist. 

The  regional  plan  calls  for  the  operation  of  at  least  pne  school -sponsored 
clinical  training  site  in  each  participating  state.    It  has  been  shown  with  other 
health  professions  that  students  are  more  likely  to  return  to  their  home  area  to 
practice  if  they  take  part  of  their  clinical  training  in  their    home  state.  Off- 
campus  clinical  training  sites  can  provide  needed  vision  care  services  to  the 
community  and  provide  consultative  services  and  continuing  education  opportunities 
to  area  practitioners.    The  plan's  provision  of  clinical  sites  and  their  objec- 
tives are  similar  to  those  of  the  existing  WAMI,  the  decentralized  medical  edu- 
cation program  based  at  the  University  of  Washington,  that  serves  Washington, 
Alaska,  Montana  and  Idaho. 
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Both  the  SCCO  and  Pacific  University  now  send  students  to  the  Tripler  Army 
Medical  Center  located  in  Honolulu  which  serves  a  military  community.  Other 
population  groups  which  often  have  unmet   vision  needs  consist  of  the  aged  and 
others  with  low  vision,  children  with  learning  disabilities  and  minorities. 
Although  the  aging  of  Hawaii's  population  will  account  for  8  percent  of  an 
increase  in  need,  the  Directory  of  Low  Vision  Services  (published  by  the  American 
Foundation  for  the  Blind)  lists  only  one  low  vision  clinic  in  the  state;  that 
clinic  is  located  in  Honolulu  and  is  only  open  one  day  per  wetk. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their  training 
Optometrists  practicing  in  the  state  could  help  encourage  students  to  return  to 
Hawaii  and  to  get  started  in  practice.    The  plan  calls  for  special  recruitment 
and  admission  activities,  undertaken-  through  the  State  Coordinating  Committee,  to 
interest  students  who  might  practice  in  underserved  areas  in  pursuing  an  optometric 
education,  as  well  as  seeking  greater  participation  by  women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  otner  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features  of 
the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student  per 
year. 
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improving  Education  In  The  Wbst 

PROJECT:  THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  IDAHO 
The  Existing  Professional  Student  Exchange  Program 

.    u  The  Proposed  regional  optometric  education  plan  is  designed  to  deal  with 
S^J optometric  education  and  manpower.    Ac?els  tS  optomelJic 
tinnlVTt  1°^^?"^?  residents  is  currently  provided  through  the  WICHE  P?S?es- 
?i  nni J*^"^-"*  Exchange  Program  (PSEP  ;  only  an  occasional  Idaho  resident  enrolls 
in  optometric  education  outside  the  region  or  without  the  assistance  of  PSEP 

^  PSEP.  Idaho  residents  apply  to  the  Idaho  Certifying  Officer  for 

?nmi?c*3r  f  eligibility  for  the  program;  the  candidate\?so  applies 

In^n?Si     2  ^^"^^^  w"*^'^"  optometry  schools.  StSdents 

enrolled  under  the  program  pay  resident  tuition  in  the  public  school  fthe 
University  of  California.  Berkeley.  School  of  Optometry)  or  onl-tSiJd  of  the 
regular  tuition  in  the  private  schools  (Pacific  University  or  Southern  California 
College  of  Optometry).    Idaho  pays,  through  WICHE.  a  cost  of  education  fee  to 
the. school  which  IS  set  by  the  WICHE  Conmission.    In  1979-80  the  cost  of  educa- 
tion in  optometry-is  $4,500  per  student  per  year. 

Benefits  of  the  Regional  Plan 

The  ragional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  numberof 
noonf  ^         supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  +he 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP 
Idaho  currently  provides  support  for  four  PSEP  students  in  each  year's  enterina 
class.    Provision  of  access  at  the  regional  average  rate  (and  the  national 
average  rate)  would  call  for  support  of  five  per  class. 

In  the  matter  of  adequacy  of  manpower,  judgements  about  what  is  an  adequate 
supply  of  optometrists  vary  from  10.0  to  15.0  per  100,000  population.  Idaho's 

l^f  ^°  P^'^  100.000.  compared  to  a  regional  average  of  11.4.  Among 

Idaho  s  44  counties,  the  ratio  varies -from  38.5  in  Teton  County  to  0.0  in  eleven 
counties-which  have  no  optometrists  or  ophthalmologists.    Thus  distribution  of 
optometrists  within  the  state  is  a  concern;  it  is  difficult  to  make  care  acces- 
sible in  remote  rural  areas. 
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The  current  statewide  ratio  of  optometrists  to  population  is  projected 
to  be  maintained  or  increased  assuming  that:    (1)  students  from  Idaho  return 
to  practice  at  the  current  rate  (.85),  (2)  migration  of  optometrists  to  Idaho 
continues  at  the  current  rate,  and  (3)  that  Idaho  continues  to  support  the 
current  number  of  students. 

To  help  correct  maldistribution,  the  plan  calls  for  establishing  a 
school -sponsored  clinical  training  site  in  each  participating  state.    No  such 
site  now  exists  in  Idaho.    By  having  part  of  their  optometric  training  in  their 
home  states,  students  are  encouraged  to  return  to  their  home  states  to  practice. 
Sites  in  rural  areas  encourage  students  to  practice  in  such  areas,  which  are 
often  lacking  in  vision  care  manpower.    Other  population  groups  which  often 
have  unmet  vision  care  needs  include  the  aged  and  others  with  low  vision  and 
children  with  learning  disabilities.    Off -campus  clinical  training  sites  also 
provide  needed  vision  care  services  to  the  community  and  provide  consultative 
services  and  continuing  education  opportunities  to  area  practitioners.  The 
plan's  provision  of  clinical  sites  and  their  objectives  are  simiUr  to  those 
of  the  existing  WAMI  (Washington,  Alaska,  Montana,  and  Idaho)  Medical  Education 
Program,  in  which  Idaho  has  participated  for  ten  years. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their  training. 
The  plan  calls  for  special  recruitment  and  admission  activities,  undertaken 
through  the  State  Coordinating  Committee,  to  interest  students  who  might  practice 
in  underserved  areas  in  pursuing  an  optometric  education,  as  well  as  seeking 
greater  participation  by  women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $100  to  $200  per  student 
per  year. 
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THE  REGIONAL  PUN  AS  IT  APPLIES  TO  MONTANA 


The  Role  of  Optonetry 

Optometrists  are  experts  in  measuring  human  vi*>ion;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  qare  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  imnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary*  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5),    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan. is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Montana 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Montana  resident  enrolls  in  optometric  educa- 
tion outside  the  region. 

Under  the  PSEP,  Montana  residents  apply  to  the  Montana  Certifying  Officer 
for  certification  of  their  eligibility  for  the  program;  the  candid^ite  also 
applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  B^f^keley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of 
Optometry  or  Southern  California  College  of  Optometry).    Montana  pays,  through 
WICHE,  a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE  Commis- 
sion.   In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Montana 

The  regional  plan  provides  for  the  three  schools  to.  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be.  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

Montana  has  the  highest  ratio  of  optometrists  to  population  in  the  West 
(15,1  per  100,000);  this  ratio  is  well  above  the  regional  average  of  li.4.  The 
state  has  a  low  ratio  of  AMA  listed  ophthalmologists  (5.0).   However,  the 
combined  ratio  of  optometrists  and  ophthalmologists  is  20.1   a  figure  well  above 
the  regional  average  ratio  of  vision  care  providers  (17.1).    Most  of  Montana's 
vision  needs  are  met  by  optometrists,  and  an  above  average  supply  of  optometrists 
is  probably  needed. 

An  increase  in  population  size  for  the  state  is  projected  to  increase  the 
need  for  vision  care  by  24  percent  by  2000.    The  population  is  expected  to 
remain  rather  young;  thus  an  age  shift  will  not  cause  a  significant  increase  in 
the  need  for  vision  services.    In  terms  of  distribution,  about  sixteen  of  the 
state's  fifty-seven  counties  did  not  have  an  optometrist  in  1977;  the  largest  of 
these  counties  had  a  population  of  10,700.    Many  of  the  practitioners  in  the 
state  serve  a  very  large  area;  however,  people  in  this  state  are  quite  accustomed 
to  driving  great  distances  to  obtain  goods  and  services. 

The  state  has  supported  large  numbers  of  optometry  students  (about  thirty- 
eight  in  five  years)  under  the  WICHE  Professional  Student  Exchange  Program. 
Educational  opportunity  is  very  high  for  Montana  students.    Because  of  high 
supply  of  optometrists  in  the  state  and  the  lack  of  practice  opportunities,  only 
about  twenty-two  of  those  students  returned  to  practice  in  Montana.    If  the 
state  continues  to  provide  a  high  level  of  educational  opportunity,  potential 
students  should  be  made  aware  of  the  limited  instate    practice  opportunities. 

Based  on  the  assumptions  that  all  students  from  Montana  return  to  practice, 
and  that  there  is  no  in-migration  of  optometrists  into  the  state,  Montana  should 
support  about  twenty-three  students  per  five  year  period  to  maintain  its  current 
ratio  in  the  year  2000.    If  recent  trends  remain  constant,  an  oversupply  of 
optometrists  for  the  state  will  probably  Correct  i tself--i .e. ,  more  new  optome- 
trists will  choose  to  practice  outside  Montana. 

The  regional  plan  calls  for  the  operation  of  at  least  one  school-sponsored 
clinical  training  site  in  each  participating  state.    It  has  been  shown  with 
other  health  professions  that  students  are  more  likely  to  return  to  their  home 
area  to  practice  if  they  take  part  of  their  clinical  training  in  their  home 
state.    Off-campus  clinical  training  sites  can  provide  needed  vision  care 
services  to  the  community  and  provide  consultative  services  and  continuing 
education  opportunities  to  area  practitioners.    The  plan's  provision  of  clinical 
sies  and  their  objectives  are  similar  to  those  of  the  existing  WAMI,  the 
decentralized  medical  education  program  based  at  the  University  of  Washington, 
that  serves  Washington,  Alaska,  Montana  and  Idaho,  in  which  Montana  has  partici- 
pated for  ten  years. 
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The  Pacific  University  College  of  Optometry  now  sends  some  students  to  a 
clinical  site  in  Poplar,  Montana  operated  by  the  Indian  Health  Service.  The 
Native  American  group  is  one  that  is  often  underserved.    However,  there  are 
other  population  groups  which  often  have  unmet  vision  needs — particularly  the 
aged  and  others  with  low  vision,  and  children  with  learning  disabilities. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their  training. 
The. plan  calls  for  special  recruitment  and  admission  activities,  undertaken 
through  the  State  Coordinating  Committee,  to  interest  students  who  might  practice 
in  underserved  areas  in  pursuing  an  optometric  education,  as  well  as  seeking 
greater  participation  by  women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation 
and  development  of  new  program  components,  the  WICHE  PSEP  support  fee  would 
incorporate  ongoing  costs  of  the  new  features  of  the  plan,  which  are  projected 
to  amount  to  perhaps  $200  to  $400  per  student  per  year. 
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THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  NEVADA 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5).  Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Nevada 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Nevada  resident  enrolls  in  optometric  educa- 
tion outside  the  region  or  without  the  assistance  of  PSEP. 

Under  the  PSEP,  Nevada  residents  apply  to  the  Nevada  WICHE  Certifying 
Officer  for  certification  of  their  eligibility  for  the  program;  the  candidate 
also  applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of 
Optometry  or  Southern  California  College  of  Optometry).    Nevada  pays,  through 
WICHE,  a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE  Commis- 
sion.   In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Nevada 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  man- 
power needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by 
the  number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

Between  1973  and  1978  the  ratio  of  optometrists  per  100,000  population 
dropped  slightly  to  8.3  from  8.7.    The  ratio    of  ophthalmologists  in  the  state 
is  fairly  high  (4.7).     The  combined  ratio  of  optometrists  and  ophthalmologists 
is  13.0,  well  below  the  regional  average  of  16.4.    The  projected  supply  for  the 
state  suggests  that  the'  si tuation  will  improve  significantly  by  the  year  2000. 

Relatively  speaking,  Nevada  was  the  most  rapidly  growing  state  from  1970 
to  1977.    Population  projections  suggest  that  further  growth  will  generate 
nearly  40  percent  more  need  for  vision  care  services  by  2000.  .  The  aging  of  the 
population  will  result  in  about  a  9  percent  increase  in  needs.  Optometrists 
also  have  migrated  to  the  state  along  with  others  (about  seventeen  over  five 
years).    Although  eight  of  the  state's  seventeen  counties  have  no  optometrists, 
there  are  many  very  sparsely  populated  spaces  in  the  state  which  could* not 
support  an  optometrist. 

Under  the  WICHE  PSEP  program,  Nevada  is  currently  supporting  about  twenty- 
two  students  per  five  years.    If  no  migration  occurred  and  all  students  returned 
to  the  state  to  practice,  the  state  would  need  to  support  about  twenty  students 
(per  five  years)  to  reach  the  current  WICHE  average  ratio  (11.4).    Assuming  that 
migration  continues  and  that  students  are  enrolled  and  return  as  they  have  over 
the  past  five  years,  the  state's  ratio  is  projected  to  double  (16.5)  by  2000. 
In  addition,  educational  opportunity  is  also  quite  high  for  a  student  in  this 
state. 

The  regional  plan  calls  for  establishing  a  school -sponsored  cl inical 
training  site  in  each  participating  state.    One  such  site  now  exists  in  Nevada 
(at  the  Las  Vegas  Low  Vision  Center).    By  having  part  of  their  optometric 
training  in  their  home  states,  students  are  encouraged  to  return  there  to 
practice.    Population  groups  which  often  have  unmet  vision  care  needs  include 
the  aged  and  others  with  low  vision,  minorities  and  children  with  learning 
disabilities.    Off-campus  clinical  training  sites  can  provide  needed  vision  care 
services  to  the  community  and  provide  consultative  services  and  continuing 
education.    If  the  three  optometry  schools  cooperated,  a  Nevada  student  from 
any  of  these  schools  could  return  to  his/her  home  state  for  a  clinical  placement 
—no  matter  which  school  had  primary  responsibility  for  operating  that  clinical 
site.    These  clinical  sites  would  offer  benefits  similar  to  those  offered  by 
WAMI  (the  decentralized  medical  education  program  based  at  the  University  of 
Washington,  which  serves  Washington,  Alaska,  Montana  and  Idaho). 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
^  of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their 
training.    The  plan  calls  for  special  recruitment  and  admission  activities, 
undertaken  through  the  State  Coordinating  Committee,  to  interest  students  who 
might  practice  in  underserved  areas  in  pursuing  an  optometric  education,  as  well 
as  seeking  greater  participation  by  women  and  minorities. 
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Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year. 
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THE.  REGIONAL  PLAN  AS  IT  APPLIES  TO  NEW  MEXICO 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  presecribes  and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment , of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

Ttie  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  New 
Mexico  residents  is  currently  provided  through  the  WICHE  Professional  Student 
Exchange  Program  (PSEP),  and  through  a  bilateral  contract  with  the  University 
of  Houston;  only  an  occasional  New  Mexico  resident  enrolls  in  optometric 
education  outside  these  mechanisms. 

Under  the  PSEP,  New  Mexico  residents  apply  to  the  New  Mexico  WICHE  Certify- 
ing Officer  for  certification  of  their  eligibility  for  the  program;  the  candidate 
also  applies  for  admission  vo  one  or  more  of  the  three  western  optometry 
schools.    Students  enrolled  under  the  program  pay  resident  tuition  in  the  public 
school  (the  University  of  California,  Berkeley,  School  of  Optometry)  or  one- 
third  of  the  regular  tuition  in  the  private  schools  (Pacific  University,  College 
of  Optometry  or  Southern  California  College  of  Optometry).    New  Mexico  pays, 
through  WICHE,  a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE 
Commission.    In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  New  Mexico 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

In  1978  the  state's  ratio  of  optometrists  was  7.4,  far  below  the  regional 
average  of  11.4  per  100,000.    The  ratio  of  board  certified  ophthalmologists  also 
AMA  listed  was  low  (4.3).    The  combined  ratio  of  vision  care  manpower  was  1.1.7 
in  contrast  to  the  region's  average  of  16.4.    This  state  has  a  net  ratio  of 
out-migration  for  optometrists,  which  may  be  related  to  the  state's  low  per 
capita  income  and  a  low  demand  for  services. 

Future  needs  for  care  are  expected  to  grow  by  about  32  percent  by  2000 
because  of  population  growth,  and  by  8  percent  due  to  the  aging  of  the  popula- 
tion.   A  ratio  of  13.7  optometrists  would  be  needed  to  meet  these  needs.  It 
should  be  noted  that  this  state  has  large  proportions  of  Native  Americans, 
Hispanic  Americans,  and  poverty  level  residents.    Thus  the  unmet  need  may  be 
great,  yet  resources  may  not  exist  to  support  the  appropriate  use  of  services. 

It  appears  that  the  manpower  supply  will  significantly  increase  by  the 
year  2000  if  trends  continue  as  they  have.    If  no  migration  occurs  and  enroll- 
ments continue  as  they  have,  and  all  students  return  to  the  state,  the  ratio 
could  increase  to  13,6.    If  migration  trends  continue  as  they  have.  New  Mexico 
will  have  about  11.1  optometrists;  per  100,000  by  2000. 

Improvement  in  this  state's  vision  status  will  not  come  only  with  an 
increase  in  vision  care  manpower.    Thus  since  the  manpower  supply  appears  on 
track,  the  support  of  minority  student  recruitment  and  the  developement  of 
alternative  care  delivery  mechanisms  may  be  appropriate  issues  for  state 
consideration. 

The  regional  plan  calls  for  the  operation  of  at  least  one  school -sponsored 
clinical  training  site  in  each  participating  state.    It  has  been  shown  with 
other  health  professions  that  students  are  more  likely  to  return  to  their  home 
area  to  practice  if  they  take  part  of  their  clinical  training  in  their  home 
state.    Off-campus  clinical  training  sites  can  provide  needed  vision  care 
services  to  the  community  and  provide  consultative  services  and  continuing 
education  opportunities  to  area  practitioners.    The  plan's  provision  of  clinical 
sites  and  their  objectives  are  similar  to  those  of  the  existing  WAMI,  the 
decentralized  medical  education  program  based  at  the  University  of  Washington, 
that  serves  Washington,  Alaska,  Montana  and  Idaho. 

The  Southern  California  College  of  Optometry  now  sends  students  to  several 
sites  in  New  Mexico  operated  by  the  Indian  Health  Service.    The  Native  American 
group  is  one  that  is  often  underserved.    However,  there  are  other  population 
groups  which  often  have  unmet  vision  needs--particularly  the  aged  and  others  with 
low  vision,  and  children  with  learning  disabilities.    The  Directory  of  Low 
Vision  Services  (published  by  the  American  Foundation  for  the  Blind)  lists 
only  one  low  vision  clinic  in  the  state;  that  clinic  is  located  in  Albuquerque 
and  is  open  only  one-half  day  per  week. 
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The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are'  completing  their  train- 
ing.   The  plan  calls  for  special  recruitment  and  admission  activities,  undertaken 
through  the  State  Coordinating  Committee,  to  interest  students  who  might 
practice  in  underserved  areas  in  pursuing  an  optnmetric  education,  as  well  as 
seieking  greater  participation  by  women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year. 
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THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  OREGON 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained,  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  many  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.  The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the  pro- 
posed WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
detailFTeTenclosed  document  dated  February  b).  Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed' to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Oregon 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP)i  only  an  occasional  Oregon  resident  enrolls  in  optometric  educa- 
tion outside  the  region. 

Under  the  PSEP,  Oregon  residents  apply  to  the  Oregon  WICHE  Certifying 
Officer  for  certification  of  their  eligibility  for  the  program;  the  candidate 
also  applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of 
Optometry  or  Southern  California  College  of  Optometry).    Oregon  pays .through 
WICHE    a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE  Commis- 
sion.   In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Oregon 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

Oregon  has  a  ratio  of  13.6  optometrists  per  100,000  population,  well  above 
the  regional  average  of  11.4.    This  is  undoubtedly  related  to  the  location  of 
the  Pacific  University  College  of  Optometry  in  Forest  Grove,  near  Portland* 
Optometrists  migrate  to  Oregon  at  the  rate  of  about  ten  per  year;  these  are  mostly 
new  graduates  who  decide  to  stay  after  completing  their  education.    This  state 
also  has  the  highest  ratio  of  ophthalmologists  to  population  among  the  WICHE 
states  (6.7  in  contrast  to  the  WICHE  average  of  5.0).    Thus,  the  combined  ratio 
is  the  highest  in  the  West  (20.3  vision  care  providers  per  100,000  population 
in  Oregon  compared  to  17.1  for  the  region  as  a  whole).    From  the  standpoint  of 
manpower  supply  alone.  It.  appears  that  the  state  could  decrease  the  number  of 
students  supported. 

Educational  opportunity  is  the  second  factor  which  states  consider  in  decid- 
ing how  many  students  to  support.    Educational  opportunity  in  optometry  for  students 
in  Oregon  is  currently  about  average.    On  the  basis  of  this  factor,  the  state 
should  support  about  12  students  a  year.    Considering  both  manpower  and  educa- 
tional opportunity,  WICHE  has  estimated  that  the  state  should  support  at  least 
10  students  per  year. 

One  of  the  problems  in  making  precise  manpower  projections  is  finding  accu- 
rate population  projections.    In-migration  into  some  western  states  has  been  quite 
significant.    Mobility  of  optometrists  is  important  to  the  supply  of  optome- 
trists.   If  all  recent  trends  including  migration  continue,  the  state 
will  have  a  ratio  of  about  16.3 optometrists  per  100,000  population  by  the  year 
2000.    As  previously  noted,  a  large  number  of  optometry  students  from  out-of-state 
take  up  practice  in  the  state.    However,  of  seventy  students  from  the  state  who 
went  to  optometry  school  in  the  past  five  years,  only  about  forty-one  established 
practice  in  the  state.    If  the  state  continues  to  support  students  at  the  current 
rate,  it  may  be  desirable  to  inform  these  students  of  a  potential  lack  of  future 
in-state  practice  opportunities. 

This  state  is  not  expected  to  experience  a  significant  increase  in  needs 
based  on  age-specific  projections.    Furthermore,  optometrists  are  well  distributed 
in  the  state;  only  three  of  thirty-six  counties  have  no  optometrists  and  the  popu- 
lations in  these  counties  are  very  small. 

"The  regional  plan  calls  for  the  operation  of  at  least  one  school-sponsored 
clinical  traininc)  site  in  each  participating  state.    It  has  been  shown  with  other 
health  professions  that  students  are  more  likely  to  return  to  their  home  area  to 
practice  if  they  take  part  of  their  clinical  training  in  their  home  state.  Off- 
campus  clinical  training  sites  can  provide  needed  vision  care  services  to  the^ 
community  and  provide  consultative  services  and  continuing  education  opportunities 
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to  area  practitioners-    The  plan's  provision  of  clinical  sites  and  their 
objectives  are  similar  to  those  of  the  existing  WAMI,  the  decentralized 
Medical  Education  Program  based  at  the  University  of  Washington,  that  serves 
Washington,  Alaska,  Montana  and  Idaho- 

The  Pacific  University  College  of  Optometry  operates  a  clinic  in  Portland 
which  serves  a  low-income  community.    Other  population  groups  which  often  have 
unmet  vision  care  needs  include  the  aged  and  others  with  low  vision  and  children 
with  learning  disabilities.    Pacific  University  provides  low  vision  services 
at  the  campus  in  Forest  Grove. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated ^to  students  who  are  completing  their  training. 
The  plan  calls  for  special  recruitment  and  admission  activities,  undertaken 
through  the  State  Coordinating  Committee,  to  interest  students  who  might  practice 
in  underserved  areas  in  pursuing  an  optometric  education,  as  well  as  seeking 
greater  participation  by  women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year. 
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THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  UTAH 


The  Role  of  Optometry — , 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency.  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  In  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantage  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for  further 
details  see  enclosed  document  dated  February  5).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Utah 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Utah  resident  enrolls  in  optometric  educa- 
tion outside  the  region. 

Under  the  PSEP,  Utah  residents  apply  to  the  Utah^WICHE  Certifying  Officer 
for  certification  of  their  eligibility  for  the  program;  the  candidate  also- 
applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of 
Optometry  or  Southern  California  College  of  Optometry).    Utah  pays,  through 
WICHE,  a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE  Commis- 
sion.   In  1979-80  the  fee  In  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Utah 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
number  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

Utah  has  the  greatest  shortage  of  vision  care  manpower  in  the  regio.i-  In 
1978  the  ratio  of  optometrists  was  6,7  per  100,000,  well  below  the  regional 
average  of  11,4.    The  combined  ophthalmologist  plus  optometrist  ratio  was  low-- 
11,8  in  comparison  to  an  average  of  16.4.    In  terms  of  distribution,  thirteen 
of  Utah's  twenty-nine  counties  have  no  optometrists;  in  1977  the  largest  of 
those  counties  had  a  population  of  about  12,100  people.    Furthermore,  the  supply 
projections  do  not  show  that  things  will  greatly  improve  without  significant 
changes. 

Because  of  a  high  birth  rate,  population  growth  will  create  a  34  percent 
increase  in  need  for  services  by  2000.    The  age  distribution  of  the  population 
is  not  expected  to  shift  and  thereby  increase  need.    Thus,  on  the  basis  of 
population-based  needs,  a  ratio  of  11.9  optometrists  per  100,000  should  be 
adequate. 

Under  both  sets  of  manpower  projections  used  in  the  WICHE  manpower  report, 
the  ratio  of  optometrists  will  remain  under  ten  by  the  year  2000.    If  the  enroll- 
ment from  Utah  remained  at  its  current  level  (thirty-five  per  five  years)  and 
all  these  students  returned  and  no  in-migration  occurred,  there  would  be  9.8 
optometrists  per  100,000  in  2000.    In  the  past  five  years,  only  about  eighteen 
of  thirty-five  students  returned  to  practice.    If  this  low  return  rate  and  low 
rate  of  in-migration  persists,  the  state  would  need  to  support  about  sixty-two 
students  per  five  years  to  reach  the  regional  average  of  11.4  by  the  year  2000. 

It  appears  that  Utah  does  not  attract  optometr1sts--only  slightly  more 
than  half  of  the  students  from  the  state  return  to  practice,  and  there  is  little 
in-migration.    This  undersupply  may  reflect  a  number  of  factors:    a  low  demand 
for  vision  care,  a  low  per  capita  income,  a  low  status  for  the  profession  in  the 
state,* a  strong  Department  of  Ophthalmology  and  residency  program,  a  correnercial 
element  in  the  practice  of  optometry,  or  other  unfavorable  practice  conditions. 
It  appears  that  a  large  number  of  Utah  residents  are  underserved. 

To  help  correct  maldistribution,  the  plan  calls  for  establishing  a  school- 
sponsored  clinical  training  site  in  each  participating  state.    No  such  site  now 
exists  in  Utah.    By  having  part  of  their  optometric  training  in  their  home 
states,  students  are  encouraged  to  return  to  their  home  states  to  practice. 
Sites  in  rural  areas  encourage  students  to  practice  in  such  areas,  which  are 
often  lacking  in  vision  care  manpower.    Other  population  groups  which  often 
have  unmet  vision  care  needs  include  the  aged  and  others  with  low  vision  and 
children  with  learning  disabilities.    Off-campus  clinical  training  sites 
provide  nec^aed  vision  care  services  to  the  community  and  also  can  provide 
consultative  services  and  continuing  education  opportunities  to  area  practi- 
tioners.     The  plan's  provision  of  clinical  training  sites  and  their  objectives 
are  similar  to  those  of  the  existing  WAMI  (Washington,  Alaska,  Montana  and 
Idaho)  Medical  Education  Program  which  has  been  in  existence  for  ten  years. 
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The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  conin;jnicated  to  students  who  are  completing  their  train- 
ing.   Optometrists  practicing  in  the  state  could  help  encourage  students  to 
return  to  Utah  and  to  get  started  in  practice.    The  plan  calls  for  special 
recruitment  and  admission  activities,  undertaken  through  the  State  Coordinating 
Committee,  to  interest  students  who  might  practice  in  underserved  areas  in 
pursuing  an  optometric  education,  as  well  as  seeking  greater  participation  by 
women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation, 
the  WICHE  PSEP  support  fee  would  incorporate  ongoing  costs  of  the  new  features 
of  the  plan,  which  are  projected  to  amount  to  perhaps  $200  to  $400  per  student 
per  year,. 
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WI^HE 

Improving  Education  In  The  West 


THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  WASHINGTON 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained  and  licensed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  may  utilize  vision  training  to  improve  vision  efficiency-  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantage  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for. further 
details  see  enclosed  document  dated  February  5).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

The  Existing  Professional  Student  Exchange  Program 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need  for 
optometric  education  and  manpower.    Access  to  optometric  education  for  Washington 
residents  is  currently  provided  through  the  WICHE  Professional  Student  Exchange 
Program  (PSEP);  only  an  occasional  Washington  resident  enrolls  in  optometric 
education  outside  the  region. 

Under  the  PSEP,  Washington  residents  apply  to  the  Washington  WICHE  Certifying 
Officer  for  certification  of  their  eligibility  for  the  program;  the  candidate 
also  applies  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students  enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of 
Optometry  or  Southern  California  College  of  Optometry).    Washington  pays,  through 
WICHE,  a  cost-of-education  fee  to  the  school  which  is  set  by  the  WICHE  Commission. 
In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Washington 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number  of 
students  to  be  supported  will  be  based  on  considerations  of  the  state's  manpower 
needs  and  of  access  to  education;  this  allocation  is  clearly  limited  by  the 
nuiriber  of  students  the  state  is  willing  or  able  to  support  through  the  PSEP. 

Ip  1978  Washington's  ratio  of  optometrists  was  9,1  per  100, 000 ,  in  compari- 
son to  the  regional  average  of  11,4;  the  ratio    for  this  state  showed  the  most 
significant  drop  since  1973  when  the  ratio  was  11,2,    The  ratio  of  ophthalmolo- 
gists was  4.4,  and  the  combined  ratio  (optometrist  +  opthalmologist)  was  14.3 
(the  regional  average  was  16,4) .    In  spite  of  the  relatively  low  supply  of 
optometrists  in  the  state,  all  but  three  of  thirty-nine  counties  seem  to  have 
an  optometrist. 

By  2000,  the  need  for  optometric  services  is  projected  to  increase  by  14 
percent  because  of  population  growth,  and  by  4  percent  because  of  a  slight  age 
shift  in  the  population*    On  these  bases,  the  state  will  need  a  ratio  of  about 
13.8  optometrists  per  100,000  at  the  end  of  the  century. 

If  Washington  wished  to  attain  the  current  regional  ratio  of  optometrists 
by  2000,  assuming  that  the  rates  of  migration  and  student  return  continued,  the 
state  would  need  to  support  slightly  more  students  (about  114  per  five  years). 
The  rate  of  migration  to  the  state  seems  very  low  for  a  state  of  this  size 
(only  thirteen  over  five  years). 

Over  the  past  five  years  Washington  enrolled  about  ninety*three  students  in 
optometry  school ,  end  about  sixty  of  these  returned  to  the  state  to  practice. 
However,  this  is  the  only  WICHE  state  which  (determines  those  students  who  will 
be  supported  in  the  Professional  Student  Exchange  Program  on  the  basis  of  relative 
financial  need.    This  policy  limits  somewhat  the  numbers  of  students  who  are 
accepted  from  this  state  because  the  schools  are  obligated  under  the  PSEP  to 
give  some  preference  to  WICHE  certified  students  and  tend  to  limit  their  offers 
to  certified  students.    This  state  policy  may  tJius  tend  to  restrict  educational 
opportunity  in  optometry  to  students  with  lower  incomes. 

The  regional  plan  calls  for  the  operation  of  at  least  one  school -sponsored 
clinical  training  site  in  each  participating  state.    It  has  been  shown  with 
other  health  professions  that  students  are  more  likely  to  return  to  their  home 
area  to  practice  if  they  take  part  of  their  clinical  training  in  their  t\ome 
state.    Off-campus  clinical  training  sites  can  provide  needed  vision  care 
services  to  the  community;  in  addition  these  sites  can  provide  consultative 
services  and  continuing  education  opportunities  to  area  practitioners.  This 
plan's  provision  of  clinical  sites  and  their,  objectives  are  similar  to  those  of 
the  existing  WAMI,  the  decentralized  medical  education  program  based  at  the 
University  of  Washington,  that  serves  Washington,  Alaska,  Montana,  and  Idaho. 

The  Pacific  University  College  of  Optometry  and  the  Southern  Calfiornia 
College  of  Optometry  both  now  send  students  to  several  sites  in  Washington;  the 
majority  of  which  are  geared  towards  serving  a  military  clientele.  However, 
there  are  other  population  groups  which  often  have  unmet  needs — particularly 
the  aged  and  others  with  low  vision,  minorities,  and  children  with  learning 
disabilities.    Under  the  proposed  plan,  Washington  students  would  be  required 
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to  take  a  clinical  rotation  in  their  home  state—no  matter  which  of  the  three 
schools  of  optometry  they  were  attending. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  con^unicated  to  students  who  are  completing  their  train- 
ing.   Optometrists  practicing  in  the  state  could  help  encourage  students  to 
return  to  Washington  and  to  get  started  in  practice.    The  plan  calls  for  special 
recruitment  and  admission  activities,  undertaken  through  the  State  Coordinating 
Committee,-  to  interest  students  who  might  practice  in  underserved  areas  in 
pursuing  an  optometric  education,  as  well  as  seeking  greater  participation  by 
women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  func:)Pg  to  implement  the 
regional  optometric  education  plan.    After  the  initial  prriod  of  implementation 
and  development  of  new  program  components,  the  WICHE  PSIIP  support  fee  would 
incorporate  ongoing  costs  of  the  new  features  of  the  plan,  which  are  projected 
to  amount  to  perhaps  $200  to  $400  per  student  per  year. 
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bnprovvig  Education  In  The  West 


THE  REGIONAL  PLAN  AS  IT  APPLIES  TO  WYOMING 


The  Role  of  Optometry 

Optometrists  are  experts  in  measuring  human  vision;  they  are  educated, 
trained,  and  1 i censed  to  examine  the  eye  and  diagnose  vision  malfunctions  or 
abnormalities.    The  optometrist  prescribes  and  adapts  lenses  and  other  optical 
aids,  and  many  utilize  vision  training  to  improve  vision  efficiency-  Although 
optometrists  represent  only  a  small  proportion  of  all  health  practitioners, 
they  play  a  very  significant  role  in  providing  primary  vision  care  services. 

Why  a  Regional  Plan? 

A  regional  approach  is  the  most  cost-effective  way  to  meet  the  education 
and  manpower  needs  of  the  western  states,  and  prevent  unnecessary  duplication 
of  educational  facilities  and  programs.    The  advantages  of  a  regional  approach 
as  a  solution  to  meeting  primary  vision  care  needs,  are  discussed  in  the 
proposed  WICHE  Regional  Plan  for  Optometric  Education  in  the  West  (for, further 
details  see  enclosed  document  dated  February  5).    Components  of  the  proposed 
plan  address  major  areas  of  regional  concern  and  enactment  of  the  plan  can  be 
responsive  to  the  diverse  needs  of  a  particular  state  and  the  region  itself. 

Existing  Provisions  for  Optometric  Education 

The  proposed  regional  plan  is  designed  to  deal  with  each  state's  need 
for  optometric  education  and  manpower.    Access  to  optometric  education  for 
Wyoming  residents  is  currently  provided  through  bilateral  contracts  between 
the  state  and  the  two  private  schools  of  optometry  in  the  West  (Pacific  Univer- 
sity College  of  Optometry  and  Southern  California  College  of  Optometry).  Only 
an  occasional  Wyoming  resident  enrolls  in  other  schools  of  optometry. 

The  regional  plan  provides  that  enrollment  and  support  of  Wyoming  residents 
in  optometric  education  would  be  handled  through  the  mechanism  of  the  WICHE 
Professional  Student  Exchange  Program,  which  is  used  by  Wyoming  in  other  fields 
of  professional  education  and  was  used  in  the  past  in  optometry.    Under  the 
PSEP,  Wyoming  residents  will  apply  to  the  Wyoming  WICHE  Certifying  Officer  for 
certification  of  their  eligibility  for  the  program;  the  candidate  will  also 
apply  for  admission  to  one  or  more  of  the  three  western  optometry  schools. 
Students    enrolled  under  the  program  pay  resident  tuition  in  the  public  school 
(the  University  of  California,  Berkeley,  School  of  Optometry)  or  one-third  of 
the  regular  tuition  in  the  private  schools  (Pacific  University  College  of  Optome- 
try or  Southern  California  College  of  Optometry).    Wyoming  will  pay,  through 
WICHE,  a  cost-of-education  fee -  to  the  school  which  is  set  by  the  WICHE  Commission. 
In  1979-80  the  fee  in  optometry  is  $4,500  per  student  per  year. 
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Benefits  of  the  Proposed  Regional  Plan  to  Wyoming 

The  regional  plan  provides  for  the  three  schools  to  guarantee  a  minimum 
number  of  admissions  for  qualified  applicants  from  each  state.    This  number 
of  students  to  be  supported  will  be  based  on  considerations  of  the  state's 
manpower  needs  and  of  access  to  education;  this  allocation  is  clearly  limited 
by  the  number  of  students  the  state  is  willing  or  able  to  support  through  the 
PSEP. 

Wyoming's  supply  of  optometrists  is  12.9  per  100,000  population,  a  ratio 
above  the  regional  average  of  11.4.    The  state's  ratio  of  ophthalmologists  is 
low,  however,  suggesting  that  optometrists  are  particularly  important  in  meeting 
the  state's-  vision  care  needs.    The  combined  ratio  (optometrists  +  AMA  listed 
ophthalmologists)  per  100,000  is  17.3,  which  is  about  average  for  the  WICHE 
region.    Although  the  current  supply  seems  adequate,  the  state  might  have  a 
surplus  if  current  trends  continue. 

According  to  the  census  bureau,  the  state's  population  growth  will  be 
great,  and  this  growth  will  generate  about  a  30  percent  increase  in  the  need 
for  services  by  2000.    It  should  be  noted  that  the  state  estimates  that  its 
population  already  exceeds  the  1980  census  bureau  projections.    Thus  some  of 
the  population  numbers  used  in  our  projections  may  be  low  and  the  optometrist 
to  population  ratios  may  be  somewhat  exaggerated.    In  fact,  some  rural  and 
remote  areas  may  need  optometrists.    Since  a  large  amount  of  the  vision  care 
needs  are  met  by  optometrists  in  the  smaller  communities,  a  higher  ratio  of 
optometrists  may  be  warranted.    On  the  basis  of  the  aging  of  the  population, 
an  8  percent  increase  in  optometric  needs  is  projected  by  the  year  2000. 

During  recent  years  Wyoming  has  supported  a  great  number  (forty  per  five 
years)  of  students  in  optometry  school  through  bilateral  contracts.  Thus 
educational  opportunity  is  very  high.    About  three-fourths  of  these  students 
appear  to  return  to  practice  in  the  state.    In  addition,  about  eighteen  optom- 
etrists migrated  to  Wyoming  over  five  years  (1973-1978). 

Under  both  sets  of  assumptions  used  in  the  recent  study  of  vision  manpower 
the  WICHE  projections  show  that  Wyoming  may  be  oversupplied  with  optometrists 
by  2000.    While  the  population  figures  used  in  these  projections  may  be  low, 
the  projected  ratios  of  optometrists  are  so  high  (thirty-six  per  100,000  under 
one  assumption  and  forty  under  the  other  assumption)  that  it  appears  Wyoming's 
support  of  students  is  in  excess  of  the  state's  manpower  needs.    In  order  to 
provide  for  educational  opportunity,  the  state  would  clearly  need  to  continue 
to  support  some  students. 

The  high  level  of  student  support  in  Wyoming  reflects  the  state's  policy 
of  providing  educationa"!  opportunities  to  qualified  students  in  the  professions, 
regardless  of  in-state  manpower  needs.    Those  graduating  students  who  cannot 
find  practice  opportunities  in  Wyoming  will  no  doubt  contribute  to  the  growth 
of  the  vision  care  manpower  in  the  rest  of  the  region. 
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To  help  correct  maldistribution,  the  plan  calls  for  establishing  a  school- 
sponsored  clinical  training  site  in  each  participating  state.    No  such  site  now 
exists  in  Wyoming.    By  having  part  of  their  optometric  training  in  their  home 
states*  students  are  encouraged  to  return  to  their  home  states  to  practice. 
Sites  in  rural  areas  encourage  students  to  practice  in  such  areas,  which  are 
often-lacking  in  vision  care  manpower.    Other  population  groups  which  often 
have  unmet  vision  care  needs  include  the  aged  and  others  with  low  vision  and 
children  with  learning  disabilities.    Off-campus  clinical  training  sites  provide 
needed  vision  care  services  to  the  comnunity  and  also  can  provide  consultative 
services  and  continuing  education  opportunities  to  area  practitioners.  The 
plan's  provision  of  clinical  training  sites  and  their  objectives  are  similar  to 
those  of  the  existing  WAMI  (Washington,  Alaska,  Montana  and  Idaho)  Medical 
Education  Program  which  has  been  in  existence  for  ten  years. 

The  manpower  program  is  a  feature  of  the  plan  designed  to  deal  with  problems 
of  maldistribution.    Information  about  where  practitioners  are  actually  needed 
will  be  systematically  communicated  to  students  who  are  completing  their  training. 
Optometrists  practicing  in  the  state  could  help  encourage  students  to  return 
to  Wyoming  and  to  get  started  in  practice.     The  plan  calls  for  special  re- 
cruitment'and  admission  activities,  undertaken  through  the  State  Coordinating 
Committee,  to  interest  students  who  might  practice  in  underserved  areas  in 
pursuing  an  optometric  education,  as  well  as  seeking  greater  participation  by 
women  and  minorities. 

Cost  of  the  Regional  Plan 

Efforts  are  underway  to  obtain  federal  or  other  funding  to  implement  the 
regional  optometric  education  plan.    After  the  initial  period  of  implementation 
and  development  of  new  program  components,  the  WICHE  PSEP  support  fee  would 
incorporate  ongoing  costs  of  the  new  features  of  the  plan,  which  are  projected 
to  amount  to  perhaps  $200  to  $400  per  student  per  year. 
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SUMMARY  OF  ALASKA  STATE  REVIEW 

Juneau,  Alaska 
February  4,  1980 


Senator  Glenn  Hackney,  Chairman  of  the  Alaska  Senate  Committee  on  Health, 
Education  and  Social  Services  and  a  WICHE  Coiranissioner ,  as  well  as  a  member  of 
the  Advisory  Committee  on  the  Regional  Optometric  Education  Project,  chaired 
the   state  review  meeting  in  Juneau.    Others  attending  were:  Representative 
Pat  Carney  from  Wasilla;  Ms,  Hali  Denton,  Aide  to  Representative  Pappy  Moss  from 
Delta;  Ms.  Kathy  Johnson,  Director  of  the  Alaska  Native  Health  Career  Program 
under ^Rural  Education,  University  of  Alaska;  Dr.  James  Matson,  optometrist  from 
Juneau;  Ms.  Jane  Maynard,  WICHE  Coordinator  for  the  Postsecondary  Education 
Commission;  Representative  Brian  Rogers    from  Fairbanks;  Dr.  Kerry  Romesburg, 
Executive  Director  of  the  Postsecondary  Education  Comnission  and  WICHE  Commis- 
sioner; Pat  Saiki,  Hawaii  State  Senator  and  Chairman  of  the  WICHE  Commission; 
Mr.  Dave  Scott,  Fiscal  Analyst  for  the  Legislature;  Mr.  Frank  Spargo,  Budget 
Analyst  for  the  Governor's  Office;  Dr.  David  Spence,  Pediatrician  with  the 
Division  of  Public  Health,  Department  of  Health  and  Social  Services;  and 
Senator  Arliss  Sturgulewski  from  Anchorage. 

Senator  Hackney  led  off  the  meeting  by  indicating  that  on  the  basis  of  the 
extensive  WICHE  study  on  optometric  needs  and  the  potential  for  meeting  those 
needs  in  the  West,  there  seemed  to  be  very  good  reason  for  considering  Alaska's 
participation  in  the  regional  optometric  education  plan. 

As  the  WICHE  staff  representative,  Phil  Sirotkin  explained  that  the 
original  intent  was  for  Susan  Klein,  the  director  of  the  project,  to  conduct 
the  Alaska  review, *but  since  WICHE  Chairman,  Hawaii  Senator  Pat  Saiki  and  he 
had  scheduled  visits  with  Governor  Hammond  and  the  Senate  and  House  Health, 
Education  and  Social  Services  Committee  while  they  were  in  session,  it  was 
decided  to  conserve  funds  and  effort  by  planning  the  state  meeting  at  this  time. 
Phil  expressed  appreciation  to  the  participants  for  their  willingness  to  meet 
on  such  short  notice. 

•    Phil  outlined  three  major  objectives  of  the  proposed  regional  plan:    (1)  to 
provide  optimal  educational  opportunities  for  western  studerts  in  terms  of 
access  to  an  optometric  education;  (2)  to  improve  meeting  the  vision  care  needs 
of  the  people  in  the  West;  and  (3)  to  maximize  efficient  use  of  the  existing 
educational  resources  in  the  region. 

In  regard  to  (1),  he  indicated  that  on  the  basis  of  the  WICHE  study,  there 
were  sufficient  places  in  the  three  existing  western  schools  of  optometry  to 
meet  the  current  and  projected  demand  for  access  and  vision  care  manpower  in  the 
region.    There  is  no  necessity  for  establishing  any  new,  costly  programs  or 
facilities  in  this  field  in  the  West.    However,  there  is  a  need  to  provide  firm 
financial  support  for  the  existing  programs  so  that  they  can  continue  to  ensure 
access  for  western  students,  especially  in  view  of  the  continued  high  number  of 
applicants  for  admission. 
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In  regard  to  (2),  he  reported  that  the  distribution  of  vision  care  manpower 
is  not  only  uneven  among  western  states,  but  the  availability  of  services  is 
very  uneven  within  states.    There  are  both  geographical  areas  and  certain 
population  groups  within  several  of  the  states  not  receiving  basic  vision  care. 
To  help  meet  these  needs,  a  distinctive  element  in  the  proposed  regional  program 
is  the  establishment  of  off-campus  clinical  training  sites  in  each  of  the  states. 
These  programs  would  be  directed  and  supervised  by  one  of  the  three  educational 
institutions.    Students  from  the  sending  states  would  be  required  to  fulfill  at 
least  part  of  their  clinical  training  at  a  site  in  their  own  state.    Thus,  it  is 
anticipated  that  in  addition  to  providing  vision  care  services  for  certain  under- 
served  groups,  such  as  residents  of  rural  areas,  the  probability  of  retaining 
students  from  the  sending  states  would  be  enhanced.    Each  statewide  Coordinating 
Committee  would  work  with  the  educational  institution  in  determining  the  location 
of  the  clinical  site. 

A  general  question  and  discussion  period  followed.    Questions  raised 
included:    would  admission  to  the  three  existing  optometric  education  programs 
be  restricted  to  WICHE-supported  students;  what  is  the  ratio  between  the  current 
number  of  Alaska  students  applying  and  being  admitted  both  to  WICHE  schools  and 
institutions  outside  the  region;  who  pays  for  the  costs  of  the  clinical  training 
site;  when  and  how  much  would  it  be  per  student?    It  was  clear  from  the  ensuing  . 
discussion  among  the  representatives  present,  that  the  state  would  be  willing  to 
assume  the  additional  costs  after  the  initial  thirty  months,  if  the  federal 
government  supported  the  developmental  phase.    There  also  was  a  question  about 
the  differences  between  the  existing  Professional  Student  Exchange  Program  and 
the  proposed  regional  plan. 

There  was  discussion  about  the  relationships  between  ophthalmologists  and 
optometrists  and  the  drug  use  issue,  especially  in  terms  of  the  availability  of 
basic  vision  care  in  the  extensive  rural  areas  of  Alaska.    There  was  strong 
support  for  adding  another  clinical  site  to  the  existing  one  in  Anchorage  to 
serve  the  rural  parts  of  the  state,  partly  as  a  basis  for  providing  services, 
but  also  as  a  way  of  attracting  more  manpower  to  practice  in  such  settings.  The 
success  of  the  Alaska  Health  Careers  Center  was  cited  as  an  example  of  where  this 
process  has  worked  in  some  of  the  other  health  professions.    One  possibility 
discussed  by  the  group  involved  a  traveling  cliiiical  training  arrangement  whereby 
the  student  would  accompany  a  qualified  practitioner  in  the  "bush"  country  to 
help  with  "the  vision  problems  of  the  Natives  which  are  phenomenal  compared  with 
those  of  the  non-Native  population."    It  was  explained  that  such  possibilities 
could  be  negotiated  by  the  proposed  State  Coordinating  Committee  with  the  tacuity 
from  the  educational  institution. 

Several  participants  discussed  the  extent  to  which  the  proposed  plan  was  an 
effort  to  increase  both  the  number  of  optometrists  in  Alaska  as  well  to  redis- 
tribute manpower  within  the  state.    Also,  there  was  a  clear  indication  of 
interest  in  having  more  than  one  clinical  training  site  in  the  state. 

In  summary,  the  meeting  was  very  positive  in  tone.    Indeed,  the  state's  chief 
budget  officer,  who  had  raised  several  questions  during  the  meeting  about  funding, 
came  up  to  Phil  Sirotkin  afterward  and,  in  the  presence  of  several  persons, 
expressed  firm  support  for  the  proposed  plan.    Others  indicated  that,  in  terms 
of  timing,  it  was  critical  to  have  the  federal  funding  support  initially  and 
demonstrate  the  operational  value  of  the  program  in  terms  of  additional  services. 
The  issue  of  greatest  concern  and  interest  was  the  need  to  place  more  practitioners 
and  services  in  rural  Alaska.    The  conclusion  seemed  to  be  that  this  plan  was 
worth  undertaking  as  an  experiment  and  effort  to  meet  that  top  priority  need. 
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SUMMARY  OF  ARIZONA  STATE  REVIEW 

Phoenix,  Arizona 
February  28,  1980 


The  Arizona  State  Review  of  the  regional  plan  for  optometric  education 
was  held  in  the  offices  of  the  Board  of  Regents  in  Phoenix  on  February  28  from 
8:30  to  10:00  a.m.    The  three  WICHE  Commissioners  were  unable  to  attend  because 
of  conflicting  demands  of  schedules  which  arose  at  the  last  minute.  Susan 
Klein  was,  however,  able  to  meet  briefly  with  Commissioner  Jones  Osborn  in  his 
office  later  the  same  morning.    The  meeting  was  attended  by  Dr.  Bill  Phillips 
(optometry  Advisory  Committee  member),  Odus  Elliott  (WICHE  Certifying  Officer), 
Bob  Maynard,  O.D.  (past  president  of  the  Arizona  State  Optometry  Association), 
and  Selma  Pine  (Executive  Director  of  the  Arizona  State  Optometric  Association). 

Susan  Klein  began  the  meeting  by  describing  how  WICHE  had  become  involved 
in  developing  a  regional  plan  for  optometry,  and  how  the  plan  fit  with  WICHE's 
overall  mission  (manpower,  access  and  quality  of  education).    She  also  discussed 
the  cost-effectiveness  of  regional  approaches  to  health  professional  education, 
and  noted  that  the  WICHE  study  has  shown  that  no  new  school  is  needed  in  the 
rejgion  and  that  the  existing  educational  resources  in  optometry  are  adequate. 

The  primary  purpose  of  this  meeting  was  outlined:  to  assess  Arizona's 
interest  in  the  plan,  to  assess  what  resources  might  be  available  if  it  were 
implemented,  to  assess  if  this  regional  plan  is  one  that  WICHE  should  pursue. 

Susan  Klein  then  briefly  described  the  traditional  Professional  Student 
Exchange  Program  (PSEP)  and  how  it  provides  access  to  education  for  state 
residents.    A  question  was  raised  about  the  five-year  residency  requirement. 
Dr.  Phillips  indicated  there  was  little  interest  in  decreasing  this  period 
since  the  state's  intent  is  to  provide  access  only  to  state  residents.  He 
estimated  that  as  many  as  one-third  of  the  state's  undergraduates  come  from 
out-of-state.    He  also  indicated  that  the  state  is  actively  pursuing  its  pay- 
back mechanism:    year  for  year  service  in  the  state  or  repaying  half  the  cost  of 
the  support  fees  paid  on  the  individuals'  behalf.    The  state  is  in  the  process 
of  suing  a  dentist  for  falsifying  his  practice  location.    The  state  has  received 
court  approval  to  follow  these  cases  across  state  lines. 

Susan  Klein  then  described  some  of  the  findings  of  the  manpower  report. 
Vision  Manpower  in  the  Western  States  (following  tables  1,  2  and  3  in  the 
regional  plan,  dated  February  5).    The  state's  current  ratio  of  8.4  optometrists 
per  100,000  population  is  well  below  the  regional  average  of  11.4,  though  up 
slightly  from  7.2  in  1973.    The  state  does  have  a  somewhat  high  ratio  of 
ophthalmologists,  relatively  speaking.    The  state's  needs  for  vision  care  are 
expected  to  increase  drastically  because  of  increasing  size  of  the  population, 
and  a  growing  percent  of  elderly.    It  was  noted  that  there  is  only  one  low 
vision  clinic  in  the  state,  in  Tucson,  that  meets  one  day  a  week.  Apparently, 
a  second  clinic  has  recently  been  established  in  Phoenix  that  also  is  open  one 
day  a  week.    The  elderly  and  others  with  low  vision  appear  to  be  unserved  in  Ariz 

In  terms  of  educational  access  (table  2)  it  appears  the  state  should 
support  some  more  students.    Because  of  the  state's  interest  in  supporting  real 
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residents,  column  3  (based  on  the  number  of  high  school  graduates  four  years 
eiarlier)  may  be  a  better -indicator  of  educational  access. 

Statistics  regarding    optometry  and  PSEP  were  discussed  by  the  certifying 
officer.    The  limits  on  the  number  supported  in  optometry  have  changed  from 
year  to  year;  last  year  six  slots  were  approved,  this  year  eight  (on  the  basis 
of  the  WICHE  manpower  report).    This  year  eleven  students  have  been  certified. 
Last  year  twelve  were  certified,  but  only  %hree  were  accepted.    It  was  indicated 
that" there  was  no  problem  in  getting  the  WICHE  budget  approved;  the  state 
generally  thinks  it  gets  a  good  deal.    Apparently  it  would  not  be  difficult  to 
tack  on  as  much  as  $1,000  to  the  PSEP  support  fee  to  develop  the  new  program 
components . 

It  was  noted  that  the  Department  of  Health  Services  did  not  send  a 
representative  to  the  meeting  because  they  have  nobody  on  staff  concerned 
with  vision  or  health  manpower.    Vision  care  is  not  a  priority  in  the  state. 
The  aged  population  in -the  state  is  generally  well-off  financially,  and  is  not 
an  activist  group.    Furthermore,  Arizona  is  the  only  state  without  Medicaid. 

Dr.  Maynard  indicated  that  cooperation  with  the  schools,  especially  Southern 
California  College  of  Optometry  (SCCO)  had  not  been  a  problem  in  the  state.  A 
couple  of  years  ago  a  plan  had  been  worked  out  to  develop  clinical  sites  in 
Maricopa  County  and  with  the  Department  of  Corrections  with  the  cooperation  of 
SCCO.    The  problem  was  to  find  funding  for  the  sites.    It  was  estimated  by  the 
state's  optometric  association  to  cost  about  $100,000  to  start  a  clinical  site. 

The  advantages  of  the  clinical  network  were  discussed  by  Susan  Klein: 
enticing  students  to  return  to  the  state,  cooperative  placement  by  schools,  could 
help  meet  unmet  vision  care  needs  in  the  community.  Improving  qualit)^  of  care  by 
facilitating  clinical-based  continuing  education  and  other  consultative  services. 
Role  of  profession  and  the  state  was  discussed— i .e. ,  State  and  Regional  Coordin- 
ating Committees. 

The  increased  communication  and  cooperation  among  the  three  schools  of 
optometry  was  discussed  as  positive  outcome  of  the  current  planning  contract. 

The  need  for  an  implementation  contract  and  the  need  for  Congressional  ear-- 
marking  was  raised.        -Ms.  Pine  offered  to  pursue  the  matter  with  several 
Arizona  Congressmen.    At  the  time  of  the  next  cos t-of -education  survey,  the 
costs  of  the  new  program  components  would  be  cos ted  at  approximately  $200  to 
$400  per  student  a  year. 

Toward  the  end  of  the  meeting,  Susan  Klein  asked  participants  to  summarize 
their  opinions    about  the  plan.    Dr.  Maynard  said  he  is  concerned  about  the  low 
number  of  students  being  supported  relative  to  future  (population)  needs.  He 
spoke  highly  of  the  idea  of  a  clinical  site  within  the  state,  referring  particu- 
larly to  the  sites  established  by  SCCO.    He  referred  to  the  clinic  in  Nevada 
(run  by  SCCO)  that  is  well  liked  by  local  practitioners.    Here  (Arizona)  there 
Is  no  place  to  give  a  licensing  exam,  and  there  is  a  need  for  "hands  on" 
continuing  education.    Dr.  Maynard  agreed  that  students  would  be  more  likely 
to  come  back  to  practice.    He  also  mentioned  that  a  great  number  of  optometrists 
in  the  state  are  nearing  retirement. 

The  need  for  more  and  better  career  counseling  for  optometry  was  discussed. 
In  addition.  Dr.  Maynard  observed  that  few  practitioners  or  students  know  about 
the  WICHE  program.    He  suggested  that  students  be  provided  information  on  the 
^    PSEP  early  in  their  education. 
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Dr,  Phillips  said  that  his  office  wants  to  do  what  is  best  for  the  state. 
He  observed  that  his  office  does  not  have  a  role  in  career  counsel ing>  and  that 
the  profession   must  take  a  leadership  role  in  recruiting  students  and  promoting 
interest  in  optometry. 

.The  concept  of  a  clinical  site  seems  important  to  the  profession.  The 
Board  of  Regents'  office  said  it  would  be  easy  to  support  an  increase  in 
optometry  support  fees*  as  opposed  to  trying  to  see  a  whole  new  program  concepts 
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SUMMARY  OF  CALIFORNIA  STATE  REVIEW 

Sacramento,  California 
March  25,  1980 

The  state's  review  of  the  regional  optometric  plan  was  held  in  the  offices 
of  the  California  Postsecondary  Education  Commission;  the  meeting  was  chaired 
by  Pat  Callan,  Director  of  CPEC  and  WICHE  Corranissioner.    Phil  Sirotkin  and 
Susan  Klein  represented  WICHE*    Participants  in  the  review  included:  Rosalyn 
Elms,  Consultant  to  the  Assembly  Subcommittee  on  Postsecondary  Education;  Martha 
Zaragosa,  Consultant  to  the  Assembly  Subcommittee  on  Health  Personnel;  Hal 
Geioyue,  Principal  Program  Analyst  to  the  Legislative  Budget  Committee;  Bill 
Barrett  from  the  Office  of  Statewide  Health  Planning  and  Development;  Ernest 
Takahashi  from  the  State  Board  of  Optometry;  Dick  Hopping,  President  of  Southern 
California  College  of  Optometry;  Darrell  Carter,  Assistant  Dean  of  University  of 
California,  Berkeley,  School  of  Optometry;  and  Keith  Pailthorp,  David  Grover, 
and  Suzanne  of  the  CPEC  staff. 

Pat  Callan  began  the  meeting  by  endorsing  the  concept  of  regional  coopera- 
tion, commenting  on  the  value  to  the  state  in  having  an  opportunity  to  influence 
the  development  of  the  plan  and  then  discuss  the  recommendations  of  the  plan. 

Phil  Sirotkin  gave  ?  joneral  overview  of  the  regional  plan  and  its  objec- 
tives.   He  summarized  its  benefits  for  California:    (1)  access  to  education, 
particularly  for  minorities;  (2)  a  continued  supply  of  manpower;  and  (3)  improve- 
ment of  the  availability  of  care,  especially  for  minority  and  inner  city  groups. 

Susan  Klein  reviewed  the  manpower  and  access  data  upon  which  the  plan's 
recoimiendations  are  based.    It  was  noted  that  California  is  the  only  state  that 
does  not  support    students  through  WICHE 's  Professional  Student  Exchange  Program. 
Even  though  the  state  does  support  optometric  education  at  Berkeley,  California 
is  dependent  on  the  two  private  schools  in  the  region.    Last  year  there  were 
fifty  seven  California  residents  who  entered  UCB,  twenty-six  who    entered  SCCO, 
and  fourteen  who  entered  the  Pacific  University  College  of  Optometry;  overall 
47%  of  California  optometry  students  are  enrolled  at  PACU,  SCCO  and  other  schools. 

The  underrepresentation  of  minority  students  is  especially  marked  for  this 
state.    Participants  showed  a  great  deal  of  interest  in  this  problem;  they  also 
recognized  that  there  are  no  simple  solutions.    The  state's  participation  in 
PSEP  would  improve  access  for  minorities  by  removing  the  financial  barrier  of 
private  school  tuition.    However,  efforts  are  also  needed  to  increase  the  pool 
of  qualified  applicants. 

Other  features  of  the  regional  plan  were  presented:    the  development  of  a 
cooperative  network  of  clinical  placement  sites,  the  manpower  program,  and  state 
input  into  the  operation  of  the  private  schools. 

The  need  to  obtain  federal  funding  to  support  the  development  of  the  proposed 
regional  program  components  was  discussed.    If  this  start-up  funding  were  avail- 
able, operational  costs  would  later  be  assumed  by  the  states  at  a  cost  of  $200  to 
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$400  per  student  a  year.    The  cost  of  California  entering  into  the  PSEP  would 
result  in  a  different  cost;  there  is  about  thirty  to  thirty-five  California 
residents  v^ho  do  not  attend  UCB  who  could  be  supported  by  PSEP  at  a  cost  of 
$4,500  per  student  a  year.    If  outside  funding  for  program  development  becomes 
available  California  would  certainly  participate*    However,  the  state  is  unlikely 
to  because  of  fiscal  constraints  to  support  new  programs.    The  idea  of  the 
state  entering  into  the  PSEP  was  not  dismissed  as  undesirable. 

The  general  question  and  discussion  period  was  positive.    Questions  were 
broad  ranging,  including:    the  numbers  of  females  in  the  profession;  the 
existence  and  effects  of  licensing  and  reciprocity  on  the  manpower  supply; 
comparability  of  SCCO  and  UCB  admissions  standards;  how  the  regional  plan  might 
affect  optometrist  migration  to  California;  how  the  outreach  clinics  might 
operate... 

The  reactions  of  participants  was  good.    The  regional  concept  appears  to 
be  seductive  for  the  state.    As  elsewhere,  the  biggest  obstacle  is  cost.  The 
model  was  recognized  as  a  positive  one  for  other  professions,  and  these  represen- 
tatives    suggested  that  Calfiornia  would  be  as  supportive  as  possible  in 
implementing  the  plan. 
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SUMMARY  OF  THE  COLORADO  STATE  REVIEW 
OF  THE  REGIONAL  OPTOMETRIC  EDUCATION  PLAN 
Denver,  Colorado 
March  14,  1980 


The  Colorado  State  Review  was  held  at  the  office  of  the  Colorado  Commission 
on  Higher  Education  (CCHE)  on  March  U,  1980.    Dr.  Charles  Manning,  associate 
executive  director  of  the  CCHE,  chaired  the  meeting.    In  attendance  were  Dr. 
Willard  Bleything,  dean.  Pacific  University  College  of  Optometry,  and  WICHE 
staff  Phil  Sirotkin,  Bill  McConnell,  and  Gloria  Jimenez.    State  participants 
included  Dan  Chapman  and  Stan  Elofson  of  the  Colorado  Legislative  Council; 
Ron  Fair,  optometrist  and  project  advisory  committee  member;  Lee  Kerschner, 
executive  director,  Colorado  Commission  on  Higher  Education;  Bill  O'Rourke, 
director,  Colorado  Optometric  Association;  Jim  Perrin,  Office  of  State  Planning 
and  Budgeting. 

Dr.  Manning  began  the  meeting  with  an  explanation  of  the  purpose  of  the 
optometry  state  review.    Phil  Sirotkin  reviewed  WICHE's  mission  and  the  rationale 
for  a  regional  approach  to  problems  of  manpower  and  access.    He  also  explained 
the  development  of  the  regional  plan,  the  key  elements,  and  benefits  of  the 
clinical  training  aspect  of  the  plan  as  well  as  the  issues  of  funding.    He  indi- 
cated WICHE  will  seek  federal  funding  for  implementation,  but  such  support  is 
not  assured. 

Bill  McConnell 1  reviewed  the  manpower  and  access  studies  presented  in  the 
regional  plan  with  special  emphasis  on  Colorado's  optometric  situation.  He 
pointed  out  that  Colorado  currently  is  one  of  the  underserved  states  in  the  West 
and  that  ^    ,.jor  question  is  whether  Colorado  would  increase  the  number  of 
students  ic  supports  in  optometry  schools.    Colorado  ranks  below  the  region  in 
manpower  supply  and  is  also  low  in  terms  of  student  access.    On  the  basis  of 
these  analyses,  it  was  recommended  that  Colorado  increase  support  for  15.5 
Colorado  students  per  entering  class  to  improve  the  current  supply  ratio  of 
9..3  O.D.s  per  100,000  population.    Bill  also  defined  services  currently  provided 
under  the  existing  Student  Exchange  Program. 

Dr.  Bleything  discussed  delivery  systems  in  vision  care  and  the  problems 
of  maldistribution  of  manpower  in  both  rural  and  urban  settings  in  terms  of 
underserved  populations.    The  clinical  training  sites  would  provide  benefits 
to  these  underserved  areas  while  encouraging  students  to  return  to  practice 
there.    Dr.  Bleything  indicated  a  need  for  a  delivery  system  that  requires  that 
care  be  provided  for  areas  that  cannot  support  a  practitioner. 

Questions  were  raised  about  placing  students  for  clinical  training  in 
rural  areas  without  existing  health  systems  and  then  attempting  to  guarantee 
that  these  students  would  return  to  such  areas  upon  graduation.    There  was  a 
discussion  about  possible  variations  of  the  team  placement  approach  to  encourage 
the  return  of  students  to  these  areas.    Outreach  clinics  and  other  services 
were  cited  as  examples  of  approaches  that  have  proven  successful  often  in  the 
absence  of  an  existing  vision  center. 
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On  the  issue  of  minority  recruitment,  questions  were  raised  about 
effective  approaches  to  the  recruitment  of  more  minorities,  and  there  was 
agreement  on  the  need  to  identify  clearly  a  successful  method  to  achieve 
this  goal . 

There  was  an  explanation  of  the  incremental  cost  to  the  state  for 
participating  in  this  regional  program.    The  estimate  of  $200-400  per  student 
was  not  considered  by  the  Colorado  representatives  to  be  a  major  deterrent. 
However,  alternative  means  of  funding  were  examined  to  offset  some  of  the 
costs  involved.    The  possibility  of  utilizing  funds  already  allocated  for 
minority  recruitment  in  education  by  shifting  them  to  help  defray  the  costs 
of  recruiting  minority  optometry  students  was  cited.    There  were  questions 
about  the  feasibility  of  using  this  resource,  and  it  was  agreed  that  the 
suggestion  would  have  to  be  examined  carefully.    Another  possibility  mentioned 
was  the  allocation  of  CETA  funds  for  paying  the  costs  of  students  while  they 
were  in  the  clinical  training  sites. 

Legislation  in  the  State  of  Colorado  to  participate  in  the  regional  plan 
would  not  be  necessary.    Colorado  is  a  pro-regional  state  and  the  feelings 
are  positive  (e.g.,  funding  of  WESTPO  and  the  CSU  vet  school).    The  major 
attraction  would  be  in  a  guaranteed  return  of  the  students  to  practice  in  the 
underserved  areas  of  the  state.    There  was  a  consensus  about  the  need  to  avoid 
having  the  regional  plan  confused  in  any  way  with  the  O.D.  versus  M.D.  contro- 
versies of  the  past. 
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SUMMARY  OF  HAWAII  STATE  REVIEW 
Honolulu,  Hawaii 
April  28,  1980 


The  Hawaii  state  review  was  held  at  the  State  Department  of  Health  in 
Honolulu  on  April  28,  beginning  at  4:30  p.m.    Commissioners  Saiki  and  Fairbanks 
attended  the  meeting.    Abelina  Shaw,  who  replaced  Tadao  Beppu  as  Deputy  Director 
represented  the  Health  Department.    The  state's  optonetrists  were  well  repre- 
sented:   Robert  Chang,  Kin  M.  Ching,  Roger  Ede,  Kenneth  Fujimoto,  Arthur  Kobayashi, 
Dennis  Kuwabara,  Wayne  Matsuyama,  Clarence  Murata,  Patrick  Nam,  Guy  Nishizawa, 
Seizen  Oshiro,  Ronald  Reynolds,  Edwin  Takahashi,  Chris  Yamamoto  (student),  and 
Stanley  J.  Yamane.    Dr.  Willard  Bleything  represented  the  Pacific  College  of 
Optometry,  and  Susan  Klein  represented  WICHE. 

Ms.  Shaw  called  the  meeting  to  order.    Senator  Saiki  greeted  the  group  and 
offered  some  general  remarks  about  WICHE.    Susan  Klein  also  expressed  her  appre- 
ciation to  those  attending.    She  then  described  how  this  special  project  in  op- 
tometry, funded  by  a  federal  contract,  fits  with  the  overall  mission  of  WICHE:.. 
td  ensure  the  region  an  adequate  supply  of  manpower,  to  facilitate  access  to 
education,  and  to  improve  the  quality  of  education.    The  regional  approach  has 
been  shown  to  be  especially  valuable  for  the  health  professions  in  preventing 
the  expensive  duplication  of  schools.    When  this  project  began,  it  was  believed 
by  many  that  a  new  school  was  needed  in  the  West.    It  is  now  clear  that  no  new 
school  is  presently  needed,  and  that  the  resources  of  the  existing  3  schools  are 
adequate. 

The  primary  purposes  of  this  meeting  were  outlined:  to  assess  Hawaii's 
interest  in  the  proposed  plan,  and  to  assess  if  this  is  a  concept  that  WICHE 
should  pursue. 

The  development  of  the  regional  plan  has  been  supported  by  a  federal  con- 
tract over  the  past  20  months.    The  plan  has  been  guided  by  an  Advisory  Com- 
mittee representing  the  13  western  states.    WICHE  also  worked  closely  with  the 
3  regional  schools.    The  plan  has  now  also  been  reviewed  in  each  of  the  western 
states. 

Susan  Klein  then  briefly  described  the  existing  PSEP,  the  traditional  WICHE 
program  which  provides  educational  access.    A  student  applies  for  certification 
to  Hawaii's  certifying  officer,  Don  Fukuda.    At  the  same  time,  the  student 
applies  to  schools  of  optometry.    If  certified  and  accepted,  the  student  pays 
in-state  tuition  at  a  state  school  or  one-third  tuition  at  a  private  school. 
The  state  pays  a  4,500  cost  of  education  fee  through  WICHE.    In  1979,  Hawaii 
supported  23  students  in  optometry:    11  at  Southern  California  College  of  Op- 
tometry, 2  at  the  University  of  California,  Berkeley,  and  10  at  the  Pacific 
University  College  of  Optometry. 
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As  background  for  developing  a  regional  plan,  WICHE  staff  conducted  two 
studies:    1)  a  manpower  report  on  Vision  Care  Needs  in  the  West,  and  2)  a 
review  of  existing  regional  plans  for  their  applicability  to  the  field  of 
optometry.    The  proposed  plan  is,  in  fact,  modeled  after  the  "WAMI"  program, 
a  decentralized  medical  education  program  based  at  the  University  of  Washing- 
ton that  takes  students  from  Washington,  Alaska,  Montana,  and  Idaho. 

The  manpower  report  looked  at  a  number  of  issues.    It  examined  the  role 
of  the  optometrist,  who  is  important  in  primary  care  and  prevention.  The 
report  looked  at  factors  affecting  need  and  demand  -  for  example,  the  aging 
of  the  population.    Data  were  included  on  the  distribution  of  optometrists 
by  county  throughout  the  West,  as  well  as  on  the  distribution  of  ophthalmol- 
ogists. 

Susan  Klein  then  went  on  to  review  some  of  the  data  (summarized  in  the 
bright  blue  description  of  the  plan)  upon  which  the  plan  was  developed.  In 
1973,  Hawaii  had  a  ratio  of  8.8  optometrists  per  100,000  population;  by  1978 
that  increased  to  9.4  still  well  below  the  regional  average  of  11.4.  Adding 
to  the  number  of  optometrists  the  number  of  ophthalmologists,  there  was  a 
total  of  14.7  vision  care  providers.    Although  the  situation  currently  does 
not  seem  very  favorable,  WICHE  projections  show  that  the  supply  of  optometrists 
will  increase  considerably  -  possibly  to  a  level  of  oversupply  by  the  year 
2000.    On  the  basis  of  manpower  needs  alone,  it  is  recommended  that  Hawaii 
support  about  4  students  a  year. 

However,  there  are  two  factors  that  a  state  should  consider  in  deciding 
how  many  students  to  support  in  a  field:    1)  manpower  need,  and  2)  educational 
access  or  opportunity.    Educational  support  for  Hawaiian  students  in  optometry 
is  quite  high;  well  above  the  regional  average.    On  the  basis  of  opportunity 
alone,  the  state  should  support  about  5  students.    Overall,  it  is  recommended 
that  Hawaii  support  about  6  students  a  year;  the  number  actually  supported 
will  be  determined  by  the  state. 

Susan  Klein  then  went  on  to  outline  the  proposed  regional  plan.  There 
are  two  major  goals  of  the  plan:    providing  educational  opportunity  and 
meeting  the  region's  manpower  needs.    The  question  asked  most  often  is  "How 
does  the  plan  differ  from  the  PSEP?"    Under  the  plan:    the  schools  would  be- 
come more  responsive  to  state  needs  and  would  provide  more  services  to  sending 
states;  the  quality  and  quantity  of  services  provided  in  states  would  be  im- 
proved; students  would  receive  greater  incentives  to  return  to  their  home  state 
to  practice.    A  major  focus  of  the  plan  would  be  to  strengthen  the  link  between 
the  states  and  the  schools.    A  State  Coordinating  Committee  would  provide  input 
from  state  practitioners.  State  Heal th  Department  and  others  in  identifying 
underserved  populations,  the  need  for  manpower  and  potential  practice  sites. 

The  five  features  of  the  plan  were  described:    1)  Access  and  Admissions. 
Although  the  region  as  a  whole  has  adequate  manpower,  there  is  maldistribution 
among  states.    The  plan  will  help  encourage  states  with  low  enrollments  to 
support  more  students. 
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(2)  Cooperative  Network  of  Off-Campus  Clinical  Training  Sites  -  all  schools 
now  operate  some  off-campus  clinics  to  provide  students  with  needed  clinical 
exposure.    In  Hawaii,  both  Southern  California  College  of  Optometry  and  Pacific 
University  College  of  Optometry  use  the  Tripler  Army  Medical  Center.  Other 
clinical  sites  could  provide  exposure  to  different  kinds  of  practice  settings 
and  different  kinds  of  patients.    Decentralized  clinics  have  a  number  of  values: 
students  can  help  provide  services  where  unmet  needs  have  been  identified,  e.g., 
the  aged,  those  with  developmental  disabilities;  they  help  entice  students  to 
return  to  their  home  states;  schools  would  cooperate  to  place  students  in  home 
states;  the  clinical  sites  would  help  improve  the  quality  of  care  in  the  com- 
munity by  making  available  clinically-based  continuing  education  and  by  provid- 
ing other  consultative  services,  e.g.,  relating  to  occupational  health  or  high- 
way safety. 

The  clinical  sites  would  be  an  important  part  of  a  larger  (3)  Manpower 
Program  that  would  help  to  encourage  students  to  practice  where  they  are  needed. 
The  schools  would  be  encouraged  to  share  information  about  potential  practice 
sites,  and  students  would  be  provided  better  data  on  which  to  make  their 
decisions. 

(4)  Sharing  of  Institutional  Resources.    Each  of  the  schools  in  the  region 
has  its  unique  strengths.    Under  the  proposed  program  the  three  schools  would 
share  more  of  their  resources.    Since  they  would  be  cooperating  in  the  place- 
ment of  clinical  students,  they  would  develop  cormion  evaluation  criteria. 

(5)  Financial  Plan.    It  is  important  to  assure  the  financial  stability  of 
the  existing  schools.    The  proposed  plan  has  been  developed  on  the  assumption 
that  outside  support  would  make  it  possible  to  actually  develop  the  new  pro- 
gram including  new  clinical  sites  and  that  the  state  would  then  assume  opera- 
tional costs  ($200- $400  a  student  per  year).    Currently,  WICHE  is  exploring  a 
"Plan  B"  that  would  allow  for  gradual  development  with  little  added  cost. 
State  input  is  needed  to  determine  future  directions,  before  a  plan  is  pre- 
sented to  the  Commission. 

Dean  Bleything  then  commented  about  the  interest  of  the  optometry  school 
in  the  regional  concept.    He  described  his  college's  long  contact  with  the 
State  of  Hawaii.    He  spoke  of  the  opportunities  available  in  the  state  for 
optometry  to  work  with  the  Health  Department,  and  perhaps   'ith  the  School  of 
Public  Health  to  study  vision  care  needs.    Dr.  Bleything  Discussed  the  value 
of  clinical  sites  for  both  providing  services  to  the  community  and  continuing 
education  to  practitioners;  he  also  mentioned  the  potential  for  building  a 
residency  program. 

A  general  discussion  and  question  period  ensued.    A  series  of  questions 
were  asked  about  the  selection  and  operation  of  clinical  sites.    A  student  in 
the  group  spoke  of  the  value  of  the  Tripler  experience  because  of  the  opportu- 
nity to  work  with  ophthalmology;  the  student  also  spoke  very  positively  of 
his  preceptorship  experience  in  providing  exposure  to  a  "real  life  private 
practice.    The  student  suggested  that  perhaps  the  schools  could  contract  with 
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private  practitioners  and  avoid  the  time  being  devoted  to  a  costly  new  clinic. 
The  clinical  placements  were  described  as  benefitting  everyone:    the  community, 
students, .and  practicing  optometrists. 

Opportunities  for  placement  with  the  Health  Department  were  discussed. 
There  is  a  low  vision  clinic  to  which  both  optometrists  and  M,D,'s  refer 
patients;  it  is  now  operating  only  1  day  a  week.    Since  there  is  currently  no 
optometrist  in  the  Health  Department,  the  screening  of  children  in  school  is 
often  primitive.    Using  students  to  meet  these  needs  would  provide  services  to 
the  state  as  well  as  a  learning  experience  to  the  students. 
# 

The  idea  of  "payback"  was  raised  and  discussed.    General  agreement  held 
this  as  an  unfavorable  policy. 

Several  questions  were  raised  about  the  manpower  report.    Was  the  trend 
in  the  supply  of  ophthalmologists  used  in  the  WICHE  projections?   The  bimodal 
distribution  of  the  ages  of  optometrists  was  noted.    The  major  difference 
between  the  optometry  association  manpower  figures  and  those  of  WICHE  is  that 
the  latter  included  data  on  the  inmigration  of  optometrists.    It  was  noted 
that  the  WICHE  numbers  are  not  magical,  and  may  be  on  the  conservative  side. 

The  process  of  certification  for  the  WICHE  PSEP  was  also  discussed. 

A  number  of  questions  dealt  with  the  reactions  of  other  states,  where 
things  go  from  here,  and  what  the  state  association  could  do.    There  was 
interest  among  several  attendees  in  forming  a  State  Coordinating  Committee 
in  the  near  future. 

Pat  Saiki  reported  on  numbers  of  students  who  were  certified  and  stressed 
the  need  for  the  association  to  support  the  issue  in  the  legislature.    She  . 
said  three  criteria  were  used  in  deciding  how  many  students  to  support:  man- 
power needs,  educational  support,  and  the  amount  of  dollars. 

Appreciation  was  expressed  to  everyone  for  attending  the  meeting. 
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SUMMARY  OF  STATE  REVIEW 
Boise,  Idaho 
January  21,  1980 


WICHE  staff  had  decided  that  it  would  be  most  appropriate  if  the  State  . 
Higher  Education  Executive  Officer  would  chair  the  state  review  meeting. 
Dr.  Cliff  Trump  did  preside  over  the  Idaho  meeting,  and  introduced  the  WICHE 
staff.    Since  this  was  the  first  review,  three  of  the  WICHE  staff  participated 
in  the  meeting:    Phil  Sirotkin,  Bill  McConnell  and  Susan  Klein.    Larry  Clausen, 
Assistant  Dean  at  Pacific  University  College  of  Optometry  also  attended.  State 
participants  included:    two  WICHE  Commissioners,  the  state's  representative  on 
the  Regional  Optometry  Advisory  Conuiittee,  several  legislators  and  representa- 
tives of  the  optometry  profession,  an  assistant  to  the  Governor,  a  member  of 
the  Division  of  Budget,  Policy,  Planning  and  Coordination,  and  the  director  of 
the  Department  of  Health  and  Welfare. 

The  meeting  was  held  at  noon  (from  12  to  1:30  p.m.)  and  lunch  was  served. 
Although  WICHE  staff  had  been  concerned  that  this  would  curtail  the  discussion, 
this  amount  of  time  appeared  to  be  sufficient— particularly  because  of  the 
uncertainty  about  implementation  funding. 

As  Executive  Director,  Phil  Sirotkin  thanked  the  participants  for  taking 
out  time  from  their  busy  schedules.    He  explained  how  the  Regional  Project  in 
Optometry  fits  with  the  missions  of  WICHE:    to  help  ensure  the  region  an 
adequate  supply  of  manpower,  facilitate  access  to  education,  and  to  improve  the 
quality  of  education.    Phil  also  defined  the  primary  purpose  of  the  meeting  as 
being  to  assess  this  state's  interest  in  the  plan— if  this  was  a  program  concept 
that  WICHE  should  pursue. 

Bill  McConnell  primarily  discussed  data  on  manpower  and  access  pertinent 
to  Idaho  (found  on  pages  4,  5  and  6  of  the  plan  dated  January  15).    He  also 
described  how  the  Professional  Student  Exchange  Program  operates. 

Susan  Klein  discussed  how  the  proposed  plan  differs  fran  the  existing  PSEP: 
the  schools  will  become  involved  in  providing  more  services  to  the  sending 
state  (in  addition  to  simple  access),  that  the  program  could  improve  the  quality 
of  vision  services  in  the  state  and  perhaps  meet  some  unmet  need  for  care,  as 
well  as  to  ensure  a  continued  supply  of  manpower.    Idaho  has  a  generally 
favorable  supply  of  optometrists  at  this  time.    However,  it  should.be  noted 
that  the  state  has  a  somewhat  lower  than  average  ratio  of  ophthalmologists, 
suggesting  that  optometrists  are  important  in  providing  primary  vision  care  to 
many  citizens.    In  contrast  to  other  health  professional  groups,  optometrists 
tend  to  distribute  more  evenly  into  rural  areas.    The  supply  of  optometrists 
has  been  boosted  by  the  in-migration  of  optometrists;  because  of  the  state's 
generally  high  rate  of  growth,  the  need  for  services  will  also  grow.    Many  of 
the  services  back  to  sending  states  will  occur  through  a  decentralized  coopera- 
tive network  of  clinical  training  sites.    The  schools  currently  send  their 
students  off-campus  for  clinical  experiences.    Idaho  now  does  not  have  such  a 
site;  under  the  proposed  plan  a  clinical  training  site(s)  would  be  established. 
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Benefits  of  the  clinical  training  site  mentioned  included:  encouraging 
students  to  return  to  the  home  state  to  practice;  providing  needed  care 
(especially  for  those  with  low  vision  and  the  developmental ly  disabled); 
improving  the  quality  of  care  by  providing  continuing  education  and  other 
consultative  services;  that  these  clinics  would  keep  some  of  the  dollars  within 
the  state;  improving  the  quality  of  clinical  education  by  providing  the  student 
with  exposure  to  different  kinds  of  patients  and  treatment  settings. 

Bill  McConnell  discusssed  the  cost  of  the  proposed  plan  and  the  current 
efforts  to  obtain  outside  funding  to  initially  implement  the  plan;  ongoing 
costs  to  be  assumed  by  the  states  (after  about  thirty  months)  have  been  esti- 
mated at  $200  to  $400  per  student  a  year.    (Pre-mailed  meeting  materials  which 
used  a  figure  of  $100  to  $200  were  in  error). 

A  general  question  and  discussion  period  followed.    Questions  raised 
.included:    how  the  $200  to  $400  additional  fee  would  be  spent  and  how  much 
would  be  used  to  support  administrative  functions  in  and  between  the  schools; 
what  the  region's  current  enrollment  potential  is;  what  services  and  personnel 
are/should  be  at  a  clinical  training  site. 

General  conments  included  the  following.    There  are  some  areas  of  the  state 
which  are  so  "rural"  that  they  cannot  support  a  practitioner.    One  rural 
community  (Salmon)  has  indicated  to  the  State  Optometric  Association  that  they 
would  like  to  have  an  optometrist;  the  association  has  not  yet  been  able  to 
fill  this  position.    It  was  noted  that  there  are  many  inquiries  from  students 
about  practice  opportunities  in  the  state;  there, is  no  coordinated  and  systema- 
tic way  to  effectively  respond  to  those  inquiries.    The  value  of  developing  a 
regional  data-based  placement  service  was  discussed.    Some  concern  was  voiced 
that  even  though  optometrists  do  not  have  some  of  the  problems  cormion  to  other 
health  professional  groups  (e.g.,  unwillingness    to  locate  in  rural  areas), 
that  the  profession  still  needs  to  be  supported  by  the  state.' 

Particular  needs  that  could  be  met  by  a  school -sponsored  clinic  in  Idaho 
included  the  elderly  and  others  with  low  vision  and  the  developmental ly  disabled 
--particularly  the  profoundly  retarded.    These  are  regarded  as  specialities 
which  require  special  interest  and  equipment.    Although  there  is  a  great  need 
for  these  types  of  care,  these  patients  are  generally  not  served  by  private 
practitioners    in       the  community;  therefore  clinics  which  might  provide  these 
types  of  care  could  deliver  care  which  would  not  otherwise  be  available,  and 
would  not  interfere  with  private  practice  patterns.    The  state's  Chicano 
population,  particularly  migrant  workers,  were  cited  as  a  low  income  underserved 
group  in  the  state;  this  group  also  tends  to  have  a  higher  incidence  of  certain 
health/vision  problems.    Geographically,  the  area  around  the  Nampa  State  School 
was  identified  as  having  both  developmental ly  disabled  and  migrants  who  need 
vision  care.    The  potential  for  increased  demand  for  care  and  the  opportunity 
to  work  with  public  schools  brought  about  by  PL  94-142  (education  for  the 
handicapped)  was  dis'cussed. 

There  was  concern  that  the  plan  address  the  totality  of  a  state's  needs, 
and  not  simply  place  a  clinic  in  one  site.    It  was  suggested  that  the  eastern 
part  of  Washington  might  serve  the  western  edge  of  Idaho,  and  Utah  the  southern 
portion  of  the  state.    Rotational  placement  (of  students)  was  also  discussed. 
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The  physician  present  pointed  to  the  continuing  education  value  of  the 
WAMI  program;  having  students  around  helps  keep  practitioners  on  their  toes. 
A  legislator  also  mentioned  a  similar..resul t  of  having  an  intern  on  his  staff, 
and  urged  that  the  optometrists  might  help  support  such  a  program.    A  reference 
was  also  made  to  the  mul tidiscipl inary  team  which  tours  the  state  to  deliver 
care  to  cleft  palate  patients;    this  could  provide  another  model  for  meeting 
state  needs. 

A  note  of  caution  was  struck  repeatedly  with  regard  to  Idaho's  fiscal 
problem;  almost  any  new  program  would  have  real  trouble  this  year. 

In  concluding  the  meeting,  everyone  around  the  table  was  asked  how  they 
saw  the  plan: 

-Concern  that  impact  would  be  statewide;  general ly  1  i kes  concept  .  .  . 
problem  with  implementation  funding 

-The  governor's  budget  is  in  for  1981  already;  value  of  regional  approach; 
what^s  in  it  for  Idaho. 

-A  reasonable  plan;  a  clinic  could  serve  state's  need— especially 
developmentally  disabled;  also  provide  support  to  practitioners. 

-The  added  cost  really  small —at  $400/student  that  would  be  $6,400 
beginning  thirty  months  from  now. 

-Good  idea,  could  be  used  to  coordinate  needs  of  state;  an  investment  in 
the  future. 

-Profession  would  be  happy  to  serve  on  State  Committee;  like  concept  of 
clinical  site;  not  a  big  (expensive)  thing  comparatively. 

-Interesting;  didn't  hear  real  disapproval;  but  not  yet  because  of  1 
percent  initiative. 

-Commendation  of  reports;  in  spite  of  1  percent  things  go  forward. 

In  summary,  the  meeting  had  a  positive  tone. 

As  a  result  of  this  meeting,  some  materials  used  in  the  presentation  will  be 
slightly  revised  and  corrected.    In  future  state  reviews  it  is  suggested  that: 

•  Invite  all  WICHE  Commissioners  to  attend— they  can  be  very  helpful — they 
know  constituency  better  than  we  and  can  help  provide  feedback  and 

fol lowup. 

•  Two  WICHE  staff  should  attend  each  review  if  at  all  possible — too  much 

for  one  person  to  present,  respond  to  questions,  respond  to  diverse  perspec- 
tives, as  well  as  to  assess  interest/support  of  participants,  and  make 
notes . 

•  Someone  in  schools  of  optometry  or  on  Advisory  Committee  should  make 
contact  with  optometric  association  before  state  review  meeting. 

•  It  is  most  helpful  to  have  SHEEO  or  other  state  official  chair  the  meeting. 


Copies  of  this  summary  have  been  sent  for  cormient  and  correction  to  Commissioners 
Bistline  &  Jones,  Dr.  Trump  and  Donna  Shepard. 
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SUMMARY  OF  MONTANA  STATE  REVIEW 

Helena*  Montana 
April  10,  1980 


The  Montana  state  review  of  the  regional  plan  in  optometry  was  held  in 
Helena  on  April  10.    Participants  included  the  following:    Dr.  Irving  Dayton, 
Deputy  Commissioner  for  Academic  Affairs j  Dr.  Bill  Tietz,  President  of  Montana 
State  University;  Dr.  John  Anderson,  Department  of  Health  and  Environmental 
Sciences;  Ralph  Gildroy,  HSA;  Dr.  Frank  Newman,  WAMI  at  Montana  State  University; 
Senator  Bill  Thomas  from  Great  Falls;  Dr.  Bill  McGregor,  WICHE  Conunissioner; 
Dr.  Tom  Rasmussen,  state  senator;  Dr.  Paul  Kathrein,  optometrist;  Donald  Pratt, 
Montana  Optometric  Association;  Dr.  Larry  Clausen,  Pacific  University  College  of 
Optometry;  and  Leoti  Waite,  WICHE  Certifying  Officer.    Susan  Klein  represented 
WICHE.    Due  to  the  absence  of  Commissioner  John  Richardson,  the  meeting  was 
called  to  order  by  Paul  Dunham. 

Susan  Klein  welcomed  attendees  and  thanked  them  for  their  participation  in 
the  review.    She  began  by  describing  how  the  optometry  project,  funded  by  HEW, 
fit  with  the  overall  mission  of  WICHE  (manpower,  access  and  quality  of  education). 
In  addition,  she  commented  on  the  cost  effectiveness  of  regional  approaches  which 
facilitate  the  sharing  of  scarce  educational  resources.    The  studies  undev^taken 
by  WICHE  have  shown  that  the  West  will  not  need  any  new  schools  of  optometry  in 
the  near  future,  that  the  resources  of  the  three  schools  will  be  adequate.  The 
importance  of  the  state  review  process  for  WICHE's  future  directions  with  the 
plan  was  mentioned. 

The  purpose  of  the  state  review  is:    to  assess  the  interest  of  Montana  in 
the  proposed  plan,  and  to  assess  if  this  is  a  plan  that  WICHE  should  pursue. 

The  operation  of  the  Professional  Student  Exchange  Program  (PSEP)  was 
described  as  the  existing  mechanism  which  provides  educational  access  for  Montana 
students  in  the  field  of  optometry.    For  the  past  several  years  the  state  has 
supported  about  7.5  students  per  year  in  optometry;  currently  there  are  thirty- 
four  students  in  the  two  private  schools  in  the  region.    Various  questions  were 
asked  about  criteria  for  certification,  deadlines  and  numbers  of  applicants. 
It  was  noted  that  only  four  students  will  be  supported  in  optometry  this  year, 
although  this  number  may  increase  if  there  are  unused  funds  from  other  professions. 
It  was  also  noted  that  the  number  of  applicants  has  dropped  significantly  for 
optometry  this  year  (1980-81,  nine  students;  1979-80,  sixteen  students;  1978-79, 
sixteen  students;  1977-78,  twenty-two  students).    Medicine  has  stayed  about  the 
same;  dentistry  and  veterinary  medicine  have  also  dropped.    It  was  suggested 
that  the  drop  for  optometry  may  reflect  a  lack  of  new  practice  opportunities,  as 
well  as  declining  interest  in  the  health  professions.  There  was  also  some 
discussion  of  the  quality  of  Montana  applicants,  and  their  relatively  high 
acceptance  rate. 


Data  from  the  manpower  report  (presented  in  Tables  1,  2  and  3  in  the  bright 
blue  report  entitled.  Vision  Manpower  Needs  in  the  Western  United  States,  were 
discussed.    From  a  manpower  perspective  the  state  should  support  about  seven 
students  a  year  and  from  an  access  standpoint,  about  five;  putting  the  two 
factors  together  the  state  should  support  at  least  six  a  year  to  maintain  its 
current  manpower  ratio. 
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Two  of  the  major  goals  of  the  plan  are  to:    (1)  provide  educational 
opportunities;  and  (2)  maintain  an  adequate  supply  of  manpower.    The  proposed 
plan,  however,  does  provide  more  to  states  than  the  existing  PSEP.    Through  the 
proposed  plan,  (1)  the  schools  would  provide  more  services  to  Montana;  (2)  the 
quality  of  vision  services  in  the  state  would  be  improved,  and  (3)  graduates 
would  be  encouraged  to  return  to  Montana.    Another  major  focus  of  the  plan  would 
strengthen  the  link  between  states  and  schools  through  a  State  Coordinating 
Conmittee.    This  Committee  would  coordinate  input  from  state  practitioners 
and  others  in  identifying  need  areas  for  clinical  training  sites,  and  practice 
opportunities  for  new  graudates.    A  question  was  asked  about  the  interest  of 
the  schools  in  receiving  input  from  the  states. 

The  advantages  of  a  cooperative  network  of  clinical  placement  sites  were 
discussed.    The  existing  site  with  the  PHS  at  Poplar  was  discussed.  Questions 
were  asked  about  the  length  and  staffing  of  sites.    Potential  groups  in  need 
of  services  were  mentioned,  including  those  with  developmental  disabilities  and 
learning  disabilities.  State  School  for  the  Blind,  the  university  affiliated 
Program  for  Developmental ly  Disabled  at  the  University  of  Montana,  Veterans 
Administration  Hospital  in  Helena,  and  Boulder  Hospital  for  mentally  retarded. 
Questions  were  raised  about  the  adequacy  of  Montana's  dispersed  population  in 
providing  enough  patients.    The  concept  of  rotating  and  mobile  sites  was  raised. 

The  matter  of  cost  was  raised.    Planning  was  done    with  the  expectation  of 
federal  monies  funding  implementation;  however,  the  probability  of  that  now 
seems  low.    Operating  costs,  after  implementation,  have  been  estimated  at  $200 
to  $400  per  student  per  year.    At  least  one  participant  was  interested  in  the 
details  of  that  costing,  suggesting  that  it  appeared  to  be  a  bargain.  Another 
suggested  that  it  seemed  like  a  low  cost  way  to  add  to  the  quality  of  education. 

There  was  considerable  discussion  of  the  clinical  site  concept.    There  was 
some  concern  voiced  that  these  sites  serve  primarily  an  educational  purpose,  and 
that  students  should  not  be  "used"  to  meet  unmet  needs.    The  optometrists  liked 
the  idea  of  a  clinical  site  because  of  its  potential  for  continuing  education; 
however,  reservations  were  expressed  about  the  potential  threat  to  private 
practices.    The  idea  of  an  optometric  education  center  was  raised,  along  with 
the  possibility  of  linking  with  the  medical  division  of  continuing  education  that 
has  been  developed  at  MSU. 

The  general  consensus  of  the  group  was  that  the  participants  seemed 
interested  in  the  plan  and  wished  to  further  explore  the  potential  development 
of  a  clinical  site.    In  .contrast  to  the  attitude  toward  the  developing  regional 
approach  to  dentistry,  the  attitude  toward  the  proposed  optometric  plan  is 
positive.    The  matter  will  also  be  discussed  by  the  Board  of  the  State  Optometric 
Association  at  the  end  of  April. 
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SUMhtARY  OF  NEVADA  STATE  REVIEW 

Carson  City,  Nevada 
February  28,  1980 


The  meeting  was  called  to  order  at  9:30  a.m.  by  Dr.  Don  Driggs,  WICHE 
Commissioner  and  Nevada's  member  on  the  Commission's  Executive  Committee.  The 
others  present  were  Dr.  Patricia  A.  Geuder,  WICHE  Comjnissioner  of  Las  Vegas; 
Dr.  John  H/Carr,  Nevada  State  Health  Officer  and  a  member,  of  the  Advisory 
Committee  for  the  WICHE  Regional  Optometry  Project;  Susan  K.  Atchison,  WICHE 
Certifying  Officer  for  Nevada;  Lawrence  E.  Jacobsen,  Nevada  State  Senator  of 
Minden;  Ronald  W.  Sparks,  Senate  Fiscal  Analyst;  William  A.  Bible,  Assembly 
Fiscal  Analyst;  Mark  Stevens,  State  Budget  Division;  Mervin  J.  Flanders,  Bureau 
of  Services  to  the  Blind;  Ida  Straub,  Executive  Director  of  Nevada  Optometric 
Association;  Dr.  Marvin  Sedway,  Secretary  of  the  Nevada  Optometric  Association; 
Dr.  William  G.  Van  Patten,  optometrist  of  Carson  City;  Dr.  Richard  L.  Hopping, 
President  of  Southern  California  College  of  Optometry;  and  William  R.  McConnell , 
WICHE  staff. 

After  each  participant  introduced  himself.  Chairman  Driggs  called  on  Bill 
McConnell  to  review  the  principal  elements  of  the  Regional  Plan  for  Optometric 
Education  in  the  West.    He  noted  that  the  objectives  of  the  plan  are  to  provide 
equitable  access  to  optometric  education  for  residents  of  all  the  western  states, 
to  secure  adequate  numbers  and  distribution  of  optometric  manpower  throughout 
the  region,  to  Improve  the  delivery  of  primary  vision  services  to  the  public, 
to  enhance  the  quality  of  optometric  education,  and  to  assure  the  long-term 
stability  of  the  western  optometry  schools  in  serving  the  entire  region. 

Turning  to  the  manpower  and  access  objectives,  McConnell  reviewed  the 
findings  of  the  manpower  study  done  as  a  part  of  the  project.    Focusing  on  the 
question  of  how  many  places  in  the' optometry  schools  should  be  provided  for 
Nevada  residents,  he  noted  that  from  the  standpoint  of  manpower  requirements, 
Nevada  shows  a  current  ratio  of  optometrists  to  population  which  is  quite  low 
but  which  will  improve  if  recent  migration  of  optometrists  to  the  state  con- 
tinues and  if  Nevada  provides  for  about  six  students  per  class  to  enter  optometry 
schools.    From  the  standpoint  of  access  to  optometric  education,  provision  for 
about  four  per  class  would  give  Nevada  residents  equitable  access.  Considering 
these  two  aspects  together,  he  noted  that  a  figure  of  five  per  class  appears 
reasonable,  which  compares  with  a  current  pr.wision  of  four  per  class  under  the 
WICHE  Professional  Student  Exchange  Program. 

Susan  Atchison  distributed  a  comparison  for  the  last  six  years  of  the  numbers 
applying  for  certification  and  meeting  basic  eligibility  requirements,  against 
the  numbers  actually  admitted  and  supported  in  the  PSEP.    This  indicated  that 
somewhat  less  than  half  of  those  eligible  for  certification  are  successful  in 
engaging  in  an  optometric  education. 

McConnell  reviewed  the  provision  for  clinical  sites  which  would  provide  eye 
care  to  underserved  groups,  improve  optometric  education,  and  permit  all  students 
to  be  given  clinical  experience  in  their  home  state,  thus  improving  the  likelihood 
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of  their  choosing  to  practice  in  the  home  state.  He  noted  the  plan's  provision 
for  specific  recruitment  and  placement  activities  which  should  also  enhance  the 
prospects  for  adequate  numbers  and  distribution  of  optometrists  in  Nevada. 

He  pointed  out  that  WICHE  hoped  to  secure  special  outside  funding  for  the 
implementation  of  the  regional  plan  over  the  first  two  to  three  years.  After 
implementation,  the  ongoing  costs  of  the  new  features  of  the  regional  plan  would 
be  incorporated  in  the  WICHE  support  fee,  and  this  is  estimated  to  add  $200  to 
$400  per  student  per  year  to  the  existing  level  of  the  support  fee.    In  response 
to  a  question  he  noted  that  the  current  rate  is  $4,500,  that  this  will  be  adjusted 
for  each  of  the  next  three  years,  and  that  the  increase  of  $200  to  $400  would  be 
added  effective  in  the  1983-84  fiscal  year,  assuming  implementation  funding 
becomes  available  by  the  end  of  1980.    He  noted  that  there  would  not  be  any  major 
fiscal  impact  from  Nevada's  participation  in  the  regional  plan. 

McConnell  briefly  viewed  the  plan's  provisions  for  cooperation  among  the 
schools  through  a    School    Coordinating  Committee  and  for  State  Coordinating  and 
Regional  Coordinating  Committees. 

A  general  discussion  ensued.    Dr.  Sedway  noted  that  most  Nevada  students  do 
return  to  Nevada  for  practice  and  some  of  these  have  located  in  the  smaller 
communities.    He  observed  that  most  towns  of  any  size  have  either  the  full-time 
of  the  part-time  services  of  an  optometrist.    Concern  was  expressed  that  residency 
eligibility  may  not  be  checked  adequately  in  the  cases  of  some  applicants  for 
certifi  cation. 

The  existing  low  vision  clinical  site  in  Las  Vegas,  operated  by  Southern 
California  College  of  Optometry  (SCCO)  under  contract  with  the  State  Bureau  of 
Services  to  the  Blind,  was  discussed  and  Mr.  Flanders  described  its  benefits. 
It  was  noted  that  the  clinic's  equipment  is  used  by  the  local  practitioners  group 
in  carrying  out  two  other  programs  of  services  to  special  groups.    There  was 
some  interest  in  whether  one  or  more  additional  clinics  might  be  established  in 
the  state,  and  Dr.  Hopping  expressed  a  willingness  to  cooperate  in  exploring  the 
matter. 

The  sense  of  the  discussion  was  that  the  regional  program  offers  promise 
of  benefiting   Nevada,  that  the  optometric  profession  is  interested  in  cooperating 
in  developing  the  plan,  and  that  the  ongoing  communication  and  cooperation 
between  Nevada  interests  and  the  optometry  schools  will  provide  the  means  for 
improving  eye  care  over  time  and  for  dealing  with  problems  as  they  arise. 
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SUMMARY  OF  NEW  MEXICO  STATE  REVIEW 

Santa  Fe»  New  Mexico 
March  12,  1980 


The  meeting  was  called  to  order  at  1:30  p.m.  by  Robert  Rhodes,  Academic 
Coordinator,  Board  of  Educational  Finance.    The  others  present  were  Dr.  Lenton 
Malry,  WICHE  Commissioner  of  Albuquerque;  Alfonso  E.  Ortiz,  WICHE  Commissioner 
of  Las  Vegas;  Dr.  Robert  Vander  Meer,  optometrist    of  Las  Vegas  and  a  member 
of  the  Advisory  Committee  for  the  WICHE  Regional  Optometry  Project;  Eloy 
Martinez  of  Espanola,  representing  Mardoqueo  Chacon,  a  member  of  the  Advisory 
Committee;  Fred  Chreist,  WICHE  Certifying  Officer  for  New  Mexico;  Margie  Hepple, 
WICHE  Coordinator  in  Mr.  Chreist's  office;  Curt  Porter,  Budget  Analyst, 
Legislative  Finance  Committee;  Clay  Buchanan,  Director,  Legislative  Council 
Service;  Al  demons.  Chief  of  Public  School  Finance,  Department  of  Finance  and 
Administration;  Walt  Eisenberg,  Governor's  Office;  Mrs.  Mickey  Stuart,  Adminis- 
trative Assistant,  Department  of  Health  and  Environment;  Dr.  Dana  McQuinn, 
President,  State  Optometry  Association;  Mrs.  Mary  Silva,  Executive  Director, 
State  Optometry  Association;  Dr.  Charles  Briggs,  optometrist  of  Albuquerque; 
Dr;  James  R.  Nicholson,  optometrist  of  Santa  Fe;  Dr.  Richard  L.  Hopping,  Presi- 
dent, Southern  California  College  of  Optometry;  William  R.  McConnell,  WICHE 
staff;  Mrs.  Lou  Holmes,  Board  of  Educational  Finance  staff;  and  Austin  Basham, 
Board  of  Educational  Finance  staff. 

After  each  participant  introduced  himself.  Chairman  Rhodes  called  on  Bill 
McConnell  to  review  the  principal  elements  of  the  Regional  Plan  for  Optometric 
Education  in  the  West,    He  noted  that  the  objectives  of  the  plan  are  to  provide 
equitable  access  to  optometric  education  for  residents  of  all  the  western  states, 
to  secure  adequate  numbers  and  distribution  of  optometric  manpower  throughout  the 
region,  to  improve  the  delivery  of  primary  vision  services  to  the  public,  to 
enhance  the  quality  of  optometric  education,  and  to  assure  the  long-term  stabil- 
ity of  the  western  optcmietry  schools  in  serving  the  entire  region. 

Turning  to  the  manpower  and  access  objectives,  McConnell  reviewed  the 
findings  of  the  manpower  study  done  as  a  part  of  the  project.    Focusing  on  the 
question  of  how  many  places  in  optometry  schools  should  be  provided  for  New 
Mexico  residents,  he  noted  that  from  the  standpoint  of  manpower  requirements. 
New  Mexico  shows  a  current  ratio  of  optometrists  to  population  which  is  quite 
low,  but  which  should  improve  if  New  Mexico  provides  for  about  seven  students 
per  class  to  enter  optometry  schools  and  if  recent  trends  in  migration  and  in 
New  Mexico  students  returning  to  practice  in  the  state  continue.    From  the 
standpoint  of  access  to  optometric  education,  provision  for  about  seven  per 
class  would  give  New  Mexico  residents  equitable  access.    Considering  these  two 
aspects  together,  he  noted  that  a  figure  of  seven  per  class  appears  reasonable, 
which  compares  with  a  current  provision  of  seven  per  class  under  the  WICHE 
Professional  Student  Exchange  Program  and  New  Mexico's  bilateral  contract  with 
the  University  of  Houston.  - 
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Fred  Chreist  and  Margie  Hepple  pointed  out  that  seven  as  the  current 
provision  is  incorrect.    Currently  a  total  of  ten,  six  under  WICHE  and  four 
under  the  bilateral  contract,  is  New  Mexico's  provision  for  places. 

McConnell  reviewed  the  plan's  provision  for  clinical  sites  which  would 
provide  eye  care  to  underserved  groups,  improve  optometric  education,  and  permit 
all  students  to  be  given  clinical  experience  in  their  home  state,  thus  improving 
the  likelihood  of  their  choosing  to  practice  in  the  home  state.    He  noted  the 
plan's  provision  for  specific  recruitment  and  placement  activities  which  should 
also  enhance  the  prospects  for  adequate  numbers  and  distribution  of  optometrists 
in  New  Mexico. 

He  pointed  out  that  WICHE  hoped  to  secure  special  outside  funding  for  the 

■implpmpntation  of  the  regional  plan  over  the  first  two  to  three  years.  After  

implementation,  the  ongoing  costs  of  the  new  features  of  the  regional  plan 
would  be  incorporated  in  the  WICHE  support  fee.  and  this  is  estimated  to  add 
$200  to  $400  per  student  per  year  to  the  existing  level  of  the  support  fee. 
Such  increase  would  probably  be  reflected  in  the  support  fee  in  1983-84.  He 
briefly  reviewed  the  plan's  provisions  for  a  Schools  Coordinating  Committee,  a 
State  Coordinating  Committee  in  each  state,  and  a  Regional  Coordinating  Committee. 

A  general  discussion  ensued.     It  was  pointed  out  that  the  proposed  number 
of  seven  places  per  class  for  New  Mexico  optometry  students  would  permit  the 
state  to  reduce  the  number  of  supported  places  from  the  current  ten,  more  than 
off-setting  the  probable  increase  of  $200  to  $400  in  the  per-student  support 
fee  and  permitting  the  shifting  of  funds  to  other  exchange  fields  where  increased 
numbers  of  places  are  needed. 

Some  of  the  optometrists  questioned  whether  the  number  of  optometrists 
indicated  by  a  target  ratio  of  11.4  per  100,000  population,  would  be  able  to 
develop  economically  feasible  practices.    There  was  some  discussion  of  what 
groups  and  areas  might  be  served  by  any  added  clinical  training  sites. 

Dr    Hopping  commented  upon  various  aspects  of  the  plan  and  the  discussion 
frcxn  the  viewpoint  of  the  Southern  California  College  of  Optometry.  He 
emphasized  that  demographic  trends  suggest  that  it  may  take  increased  recruitment 
efforts  in  the  future  to  attract" enough  optometry  students  to  meet  future  eye- 
care  needs.    He  expressed  a  desire  to  work  with  New  Mexico  interests  in  imple- 
menting the  regional  plan  to  the  meximum  benefit  of  New  Mexico. 

Bill  McConnell  pointed  out  that  to  get  maximum  benefit  from  the  regional 
plan,  New  Mexico  may  wish  to  shift  the  student  places  now  supported  at  the 
University  of  Houston  into  the  regional  plan  and  use  them  for  places  at  the  three 
schools  participating  in  the  plan.    Discussion  of  this  indicated  that  there 
probably  would  be  no  problem  in  doing  it. 

The  sense  of  the  discussion  was  that  the  plan  offers  promise  of  benefiting 
New  Mexico,  that  the  optometric  profession  is  prepared  to  cooperate  in  developing 
the  plan,  and  that  the  fiscal  impact  for  New  Mexico  will  show  a  reduction  of 
cost  over  what  it  would  be  if  current  provisions  for  exchange  students  were 
continued. 
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SUMMARY  OF  OREGON  STATE  REVIEW 

Sal  em 3  Oregon 
April  1,  1980 

The  meeting  was  called  to  order  at  1:45  p^m.  by  Chancellor  R.E,  Lieuallen, 
Oregon  State  System  of  Higher  Education,  who  is  Oregon's  member  on  the  Executive 
Committee  of  the  WICHE  Commission.    The  others  present  were:    Edith  Maddron, 
member  of  the  Oregon  Educational  Coordinating  Commission  and  a  member  of  the 
Advisory  Committee  for  the  WICHE  Regional  Optometry  Project;  Treasure  Ann 

-Whee-Ter^,-Pres4dent--of~-the-0regon-0ptometr-iG~Assoeiat4on-and~al^   

the  Advisory  Committee;  Jason  Boe,  Oregon  State  Senator  of  Reedsport;  Vickie 
Harbaugh,  Health  Planner  with  the  Oregon  Health  Planning  and  Development  Agency; 
Clem  Lausberg,  Research  Coordinator  for  the  Oregon  Educational  Coordinating 
Commission;  Don  Jones,  optometrist  of  Eugene  and  Trustee  at  Pacific  University; 
Dwyne  Anne  Adams,  Executive  Director  of  the  Oregon  Optometric  Association;  James 
Miller,  President  of  Pacific  University;  Willard  Bleything,  Dean  and  Larry 
Clausen,  Assistant  Dean  of  the  College  of  Optometry  of  Pacific  University;  and 
William  R.  McConnell,  WICHE  staff. 

Chairman  Lieuallen  explained  that  Susan  Klein,  Director  of  the  WICHE  Region- 
al Optometry  Project  who  had  been  scheduled  to  attend  this  meeting  had  found  it 
necessary  to  cancel  at  a  late  date,  and  that  Bill  McConnell  was  replacing  her. 
After  all  participants  identified  themselves,  he  called  upon  Bill  to  review  the 
principal  elements  of  the  Regional  Plan  for  Optometric  Education  in  the  West. 

McConnell  noted  that  the  objectives  of  the  plan  are  to  improve  the  provision 
of  eye  and  vision  care  throughout  the  region,  to  meet  the  vision  care  manpower 
requirements  and  the  optometric  education  needs  of  all  the  thirteen  western  states, 
to  Improve  the  quality  of  optometric  education,  and  to  assure  the  long-term 
stability  of  the  western  optometry  schools  in  serving  the  entire  region.  He 
pointed  out  the  plan's  provisions  for  special  efforts  in  recruitment  of  students 
from  among  minorities  and  women  as  well  as  those  who  might  be  most  likely  to 
practice  in  underserved  areas,  and  the  provision  for  placement  activities 
designed  to  better  inform  graduating  optometrists  of  practice  locations  needing 
their  services.    He  noted  the  importance  of  off -campus  clinical  training  sites 
in  improving  optometric  education,  in  serving  unmet  vision  care  needs,  in  further- 
ing continuing  education  for  practitioners,  and  in  encouraging  students  to 
practice  in  underserved  areas  or  with -underserved  populations. 

McConnell  reviewed  the  findings  of  the  manpower  study  done  as  part  of  the 
WICHE  project.    Focusing  on  the  number  of  Oregon  students  to  be  supported  in 
each  entering  class  in  optometry  schools,  the  analysis  indicates  that  from  the 
standpoint  of  meeting  reasonable  future  manpower  objectives  this  number  should 
be  about  six,  while  to  provide  a  reasonable  aid  equitable  level  of  student  access 
the  number  might  need  to  be  about  twelve.    W^en  these  two  aspects  are  combined, 
the  plan  suggests  a  figure  of  ten,  which  is  comparable  to  the  annual  numbers 
supported  through  the  WICHE  Professional  Student  Exchange  Program  (PSEP)  in 
recent  years,  except  that  for  1980-81  seven  entering  students  are  being  supported. 


243 


2 


C-74 


He  noted  the  plan's  provision  for  sharing  of  resources  among  the  three 
schools  working  through  a  schools  coordinating  committee  and  the  provision  of 
state  advisory  conmittees  and  a  regional  advisory  committee.    He  explained  that 
special  funding  is  being  sought  for  the  implementation  of  the  regional  plan 
over  a  period  of  two  to  two  and  one-half  years.    After  the  initial  implementation, 
the  ongoing  costs  of  the  new  features  of  the  regional  plan  would  be  incorporated 
in  the  WICHE  support  fee.    These  added  costs  are  estimated  to  amount  to  $200  to 
$400  per  student  per  year. 

The  participants  discussed  various  aspects    of  the  plan.    Senator  Boe 
cautioned  the  group  to  be  mindful  of  the  budget  crunch  facing  Oregon  when  consider- 
ing how  the  plan  can  be  implemented  in  this  state.    He  observed  that  clinical 
sites  serving  presently  underserved  areas  would  be  a  strong  selling  point  in 

"Oregon  vl'ckTe^^arbl^ugOWe1!l""thTf  "t 

shortage  areas  in  Oregon  having  to  do  with  optometric  care..  Dean  Bleything 
pointed  out  that  this  is  a  function  of  them  being  "designated"  rather  than  a 
function  of  there  being  in  existence.    There  are  underserved  populations  such 
as  the  one«;  served  by  his  school's  Portland  clinic.    He  noted  that  migrant 
workers'  needs  should  be  met.    Treasure  Ann  Wheeler  stressed  the  importance  of 
the  plan's  provisions  for  clinics  and  for  improved  continuing  education  for 
practitioners.    She  was  joined  by  Dean  Bleything  in  pointing  out  the  prospects 
for  more  linkages  between  optometrists  and  other  health  care  professionals 
through  the  clinics.    President  Miller  noted  the  potential  impact  of  screening 
of  children's  vision  problems  and  early  correction  to  avoid  the  later  learning 
disabilities  he  has  observed.    Dean  Bleything  said  the  placement  component  is 
something  not  now  really  available  in  optometry  and  is  important. 

Clem  Lausberg  observed  that  he  had  requested  and  received  alternate  calcu- 
lations of  the  number  of  students  to  be  supported  for  Oregon  based  on  alternate 
assumptions,  and  he  suggested  that  these  alternate  assumptions  might  be  applied 
to  the  data  for  the  other  states  as  well.    He  asked  for  a  clarification  of  the 
rationale  for  a  figure  of  ten  rather  than  7.    Bill  McConnell  explained  that  the 
number  ten  was  based  on  an  attempt  to  balance  the  considerations  of  manpower 
and  access.    Dean  Bleything  pointed  out  that  from  the  manpower  standpoint,  the 
numbers  are  based  on  present  levels  of  service  and  would  change  if  you  assumed 
that  national  health  insurance  or  other  developments  would  lead  to  increased 
levels  of  service.    Lausberg  asked  about  the  calculations  in  relation  to  Oregon 
students  over  and  above  those  "supported"  and  McConnell  stated  that  the  calcu- 
lations assumed  that  the  number  of  Oregonians  supported  would  be  the  number 
attending. 

Larry  Clausen  pointed  out  that  the  reviews  in  many  of  the  states  had  identi- 
fied   a  high  level  of  interest  in  the  plan.    Since  federal  funds  will  be  tight, 
we  must  be  prepared  to  examine  other  ways  of  implementing  the  plan  if  special 
funding  is  not  forthcoming.    The  annual  level  of  funding  proposed  for  initial 
implementation  is  not  too  different  from  the  level  projected  for  the  ongoing 
costs  of  the  new  features  (the  $200  to  $400  per  student  per  year).    Dean  Bleything 
said  that  the  final  regional  plan  needs  to  include  a  "Plan  B." 

President  Miller  noted  that  the  Board  and  administration  of  Pacific  Univer- 
sity support  the  plan,  and  Treasure  Ann  said  that  the  Optometric  Association 
strongly  supports  it  and  is  pledged  to  help.    Clem  Lausberg  observed  that  the 
Educational  Coordinating  Commission  supports  the  concept  and  suggested  that  the 
method  should  be  applied  to  other  professional  fields.    There  was  general  agree- 
ment that  the  plan  is  desirable  for  Oregon. 
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REACTION  TO  THE 
WICHE  REGIONAL  PLAK  FOR  OPTOMETRIC  EDUCATION  IN  THE  WEST 


Recently  the  Office  of  the  Commissioner  received  a  copy 
of  the  "Regional  Plan  for  Optometric  Education  in  the  West;" 
prepared^by  the  Western  Interstate  Commission  on  Higher  Education 
(WICHE) . ^     This  pl  an  recommends  the  further  development  of  the 
WICHE  Professional  Student  Exchan^^e  Program.  (PSEP)  principally 
by  establishing  a  school-sponsored  clinical  training  site  in  each 
participating  state .     The  proposed  regional  plan  V70uld  continue 
to  guarantee  a  minimum  number  of  slots  for  qualified  applicants 
from  Utah  to  the  three  optometric  schools  operating  within  the. 

— W'lGHE—Gompact"--^ — E-ff or-tS'-a-r-e-now-underwa-y- to-obtain--f  ederal-  

dollars  to  initiate  the  V7ICHE  Regional  Plan  for  Optometric 
Education.     After  the  initial  implementation,  WICHE  PSEP  support 
fee  would  incorporate  ongoing  costs  of  the  new  features        the  ~ 
plan.     This  would  amount  to  a  projected  added  cost  ("19^3-84)  of 
about  to  ?400  (the  current  WICHE^fee  is~$'Zrr500  per  year  per 

student  supported) . ^ 

As  stated  in  the  WICHE  Regional  Plan,  there  are  basically 
two  reasons  for  Utah  to  be  involved  with  regional  optometric 
education : ^ 

(1)  to  provide  adequate  access  for  Utah's  students 
to  study  optometry i  and 

to  educate  sufficient  Utahns  that  those  returning 
to  practice  will  meet  the  state's  manpouer  needs 
in  optometry 

In  an  attempt  to  determine  what  constitutes  adequate  access 
to  schools  of  optometry,  VJICHE  examined  comparative  state  figures; 
viz.:  total  state  population,  bachelor's  degrees  awarded  in  Utah, 
and  the  numbers  of  high  school  graduates.     Comparing  these  data, 
see  Table  2.^  WICHE  postulates  that  Utah  should  proviBe  access 
to  schools  of  optometry  for  9  new  students  annually^     This  figur e 
represents  4.6  percent  of  the  calculated  number  (193")  of  new 
students  who  annually  would  enter  schools  of  optometry  in  the 
13  WICHE  states. 5     Currently,  the  state  is  providing  WICHE  PSEP 
funds  for  4  new  optometric  students  per  year.     An  average  of 
three  additional  Utah  students  have  enrolled  in  optometry  without 
state  support;     Thus,   in  Utah  a  total  of  seven  new  students  enroll 
annually  in  optometry;   totaling  35  students  in  the  five-year 
programs  • ^ 


Susan  D.  Klein^  A  Regional  Flan  for  Optometric  Education  in  the  Vest 
(Boulder:    WICHE,  February  5,  1980). 

^Ibid. 

7 

WICHE^  Tlie  RcQional  Pla^i  as  it  Avvlies  to  Utah  (Boulder:    February  5,  1980) 
^ Susan  2?.  Klein,  op.  cit.j  p.  3. 
Q  ^ Xbid. ,  p.  S» 

ERIC  ^ibid.,  p.  6. 
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In  order  to  estimate  state  need,  manpovier  statistics 
comparing  the  numbers  of  optometrists,  in  a  given  population, 
were  undertaken  within  the  nation  and  regionally.     According  to 
WICHE:     "Judgments  about  what  is  an  adequate  manpower  ratio  vary 
between  10.0  and  15.0  optometrists  per  100,000  population.*'?" 
In  1978,  the  average  for  the  13  state  WICHE  region  was  11.4 
optometrists  per  100,000;  varying  widely  among  states.  Eight 
of  the  13  states  had  ratios  below  this  value  (Alaska,  Arizona, 
Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah,  and  Washington). 

The  other  five  states  had  higher  ratios  (California,  Idaho, 
Montana,  Oregon,  and  Wyom.ing)  .     However,  from  Table  1  it  is  evident 
that  Utah  (6.7  per  100,000)  is  clearly  the  lowest  in  the  region. 
If  Utah  wishes  to  equal  the  regional  average  of  11.4  optometrists 

,pj5r.^JLQXr^-0.0_by_^^   

annually  in  the  schools  of  optometry.  <9    This  would  represent 
an  increase  of  5  additional  students  per  year  (+7l7o)  over  the 
current  number  (7  new  students  annually) ;  a  total  of  60  students 
enrolled  in  the  five-year  program. 5 

By  comparing  both  the  numbers  estimated  necessary  to  pro- 
vide for  reasonable  student  access  (Table  2 ) ,  and  the  numbers 
estimated  to  meet  reasonable  manpower  needs  (Table  1),   the  WICHE 
report  estimates  188  new  students  annual'ly  in  the  13  WICHE  states; 
suggesting  10  new  students  per  year  to  meet  Utah  needs  (5.3%  of  total). 
This  would  increase  our  present  enrollment  by  three  students  per 
year,  "or  the  total  Five-year  program  enrollment  by  13  optometry 
s tud en t s .     Pre sumabl y ,   the  presence  of  a  clinical  training  facility 
in  Utah  would  increase  the  current  numbers  of  Utah  students  who 
would  return  to  the  state  to  practice.     Moreover,  the  presence  of 
the  facility  may  increase  the  desire  of  students  from  other  states, 
that  currently  have  an  oversupply  of  optometrists  to  practice  in 
Utah.^ 

Data  contained  within  the  WICHE  "Reg ional  Plan  for  Optometric 
Education  in  the  WesT*'  appear  accurate;  reflTecting  concern  for  I 
potential  optometrical  services  to  the  citizens  of  Utah.  Even 
when  the  numbers  of  optham,ologists  per  100,000  are  added  to  the 
numbers""oT  optometrists  per  100,000,  Utah  still  appears  to  be 
unSer served  for  eye  care.-^^     In  spite  of  the  fact  that  Utah  has 
a  more  fa'vorable  ratio  of  opthalmologists  to  optometrists,  the 
combined  ratio  is  still  one  of  the  lowest  in  the  13  WICHE  states. 
Utah  has  a  combined  average  of  11 . 8  opthalmolog i s ts  and  optometrists 
per  100,000  compared  to  the  refi;£onal  average  o£^?.l.     The  lowest 
state  ratios  areTl.7  for  New  Mexico  and  Alaska  (s"ei"  Tables  4  &  5)  .  ^ ^ 


WICHE  Broohicpe,  ^^Regional  OptometHa  Education  Project:    A  Plan^' 
8  * 

This  assimes  students  will  return  to  Utah  at  the  same  rate — 18  out  of  35 — 
and  that  migration  will  remain  stable. 

Susan  D.  Klein,  op.  cit. ,  pp.  5-6. 

'^^Ibid.,  pp.  6,  8-10. 

^'^ Ibid.  J  pp.  Appendix  B-6. 
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Concluding  statements  from  the  study  follow,  with  brief 
comments  of  explanation: ^ 2 

-Utah  does  not  attract  adequate  numbers  of  optometrists 
to  serve  its  citizenry  when  compared  with  the  other 
Western  States  (few  optometrists  migrate  to  Utah;  only 
18  out  of  35  native  Utahns  returned  to  Utah  after 
completing  their  degree- -517o)  . 

-To  increase  the  nmmber  of  optometrists  in  the  state _ 
•   would  appear  to  require  effort  on  two  fronts:     (1)  in-  - 
crease  the  number  of  Utahns  who  are  enrolling  per  year  by 
at  least  3;   7  per  year  to  10  per  year;  and  (2)  establish 
a  clinical  training  site  in  Utah  which  will  hopefully 

 lncrea¥e""the"numbers'' o"f"~st 

training.     (The  latter  conclusion  assumes  that  graduates 
are  more  apt  to  remain  in  the  state  in  which  they  have 
taken  their  clinical  experience.) 

-Since  the  three  schools  of  optometry  in  the  Western 
region--the  Pacific  University  College  of  Optometry, 
Southern  California  College  of  Optometry,   and  the 
University  of  California/Berkeley  School  of  Optometry— 
are  able  to  admit  about  250  new  students  per  year, 
there  is  no  need  to  establish  another  school  of  optometry 
in  the  West. 

-Since  only  three  out  of  seven  Utah  students  are  currently 
going  to  optometry  school  without  benefit  of  funds  from 
the  WICHE  PSEP  program,   it  may  be  necessary  for  the  state 
to  support  seven  students  per  year  (total  35)  rather 
than  the  current  number  of  four  students  per  year  (total  of 
20).     If  Utah  were  to  elect  this  concept  of  increasing 
the  numbers  of  optometrists  in  the  state,  it  would  cost 
the  state  an  additional  $67,500  (total  of  15  more  students 
in  all  five  years  times  $4,500  per  student  per  year). 
Moreover,  after  3-4  years,   the  added  costs  of  the  clinical 
training  sites  in  Utah  would  add  $200  to  $400  to  the 
WICHE  PSEP  costs. 

-Balancing  these  added  costs  are  other  issues  that  the 
Legislature  may  consider  before  increasing  the  costs  for 
optometric  education:     low  demand  for  eye  care  in  Utah, 
low  per  capita  income  in  Utah,   low  status  for  the 
profession  in  the  state,   strong  Department  of  Opthalmology 
and  residency  program  in  the  state,  and  some  rather  ^ 
unfavorable  practice  conditions  in  the  state  (of  Utah  s 
29  counties,   13  lack  an  optometrist,  partially  because 
the  largest  of  those  counties  has  a  population  of  only 
about  12,000). 
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TABLE  1 


ANNUAL  ENROLLMENTS  IN  ENTERING  CLASS  CALCULATED  TO  MEET  REASONABLE  HANPO'iER  OBJECTIVES 


State 


Optometrists  Per 
100,000  Population 

Annual  Enrol 1- 
Current      Reasonable  ment  in  Entering 
Ratio        Objective    Class  to  \'M 
1978        •  2000^  Objective^ 


Indicated 


Special  Considerations 


3 


from  Standpoint 

of  Hanpower., 


ALASKA  . 
ARIZOf^A 

CALIFORNIA 
COLORADO 


HAWAII 
IDAHO  ■. 
MONTANA 

NEVADA 
HE';!  eiCO 
OREGON 


UTAH 


WASHINGTON 

HYOI'lING 
REGION 


9.2 
8.4 

12.5 
9.3 

9.4 
12.2 
15.1 

8.3 

7.4 

13.6 


6.7 


9.9 

13.0 

11.4 


11.4 

11.4 

12.5 
11.4 


11.4 
12.2 
15.1 

11.4 
11.4 
13.6 


11.4 


11.4 

13.0 
12.2 


0.0 

7.4 

79.6 
15.5 

3.7 
0.4 
7.6 

6.1 
6.4 
6.1 


12.4 


22.7 

0.0 
167.9 


Sparcity  of  population.  Needs  of  native 
groups. 

Proportion  of  aged  population  requiring 
Greater  cars. 


Prospective  energy  boon  may  prove  popula- 

llon.-pr.oj.ectionJo..beJM   


Low  ratio  of  oplithalmologists 

Present  very  high  ratio.  Low  ophthalmolo- 
gist ratio 


Higration  measure  probably  reflects  abnormal 
period  of  soft  economy.  Recent  heavy  in- 
uiigrstion  probably  has  reversed  that  reading. 

Population  projections-probably  low. 


1 


16 
4 

1  ' 
1 

6 
7 
6 

18 

0 
167 


Hhose  now  above  regional  average  are  kept  at  current  ratio.  Those  now  below  are  raised  to  regional  average.  „ 

^sunies  students  return  to  ho::ie  state  at  recent  rate  and  assumes  migration  at  recent  rate.  (p.  80,  Vision  Manpower  to 
f.'eeds  in  the  Hostern  States) . 
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See  state  suraaries  in  Vision  Manpower  Needs  in  the  llestern  States,  from  page  85  on. 
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TABLE  2 

mm  mmim  in  entering  class  calculated  to  heet  tome  student  access  odTectives 


state 


REGION. 
U.S. 


Coknin  1 


Average  for 
1975.1977  Entering  Classes. 


a 


b 


Nrfer 
per  100,000 
Population 


Number  per  100 
Bachelor  Degrees 
Granted  in  State 


Column  2 


CoIct  3 


Column  4 


Column  5 


Ratio  of  (lumhcr" 

in  Preceding  Coluisn 

2      Per  1,000  Higli  Sc.'iv'ol 

„  i./mon  Orjdi  '1  y^ars  J.ar]i_cr 
Needed/ 1330   

Population  to  _a__  Ji__ 

tot  Region    19>.'-  ISi^^- 

AvPracef.SOl  1901 


m 


special  Considerations 


Indicated  , 
Nj^-ier  from 
Standpoint  of 
Student  Access. 


ALASKA 

M 

.33 

2 

.  ARI^OliA 

.35 

•  .09 

13 

CALIFOSHIA 

.45 

.12 

112 

colohaoo 

.3B 

.07 

14 

HAKAI'I 

.82 

.20, 

5 

lOAilO 

.51 

.15 

5 

Bm 

1.27 

,26 

4 

NEVADA 

.86 

.37 

3 

IIEU  HEXICO 

.71 

.17 

6 

or,Er(^:i 

.57 

.13 

12 

1  i;t:,;i 

.5i 

.07 

7 

y/iSlilNGTO^ 

.45 

.10 

18 

UYO;-;iiiG 

1.61 

.50 

2 

.«3 
.s04 
.417 


.358 
MA 
.4-15 


.403 
.454 

.503  As  in  other  professional  fields,  Califor- 
nia can  be  expected  to  have  significant 
nuriers  enrolled  in  schools  outside  region 


.392 
.439 


.331 
.435 


.«19 
.535 
.359 


4       .326     .348     .419  High  interest  i  past  generous  support 
.355 
.400 

.3^3     .403  .418 


,394  .335 
.332  .330 


2 
12 

95 

"15-- 
5 
5 
5 
4 
7 
12 


.3^0  .3'j1 


13 


.50 
.49 


203 


.353     .362  .3^6 

.3^8     .326     .328  State's  policy  of  providing  great  access 
many  professions 

.402     .413  .450 


20 
4 

195 


^Vision  Manpower  Heeds  in  the  '>lestern  States,  page  59.  Also,  see  footnotes  there. 

^1930  population  frau  Individual  state  tables  in  vision  H^nno^^^r  Needs  in  theltetern  States. 

^High  school  graduates  fm  Projections  of  Hich  School  Graduates  in  the'^lest,  published  by  WICHE,  June  1979. 
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TABLE  4 


State  of  Practice 


SUPPLY  OF  OPTOMETRISTS  IN  WICilE  REGIOM 
1973  and  1978 


OptSsts  OptS'ists  "popSn    Optetrists     Active  Population 
1973  1973  1973  1973  1978       .  li?" 


1 


Active  O.O.s 


ruivcvu.  ■  1   Active  O.O.s' 

Active^     Per  lOo'.OOO    Licensed^     Estimated^    Per  lOO.OOO 


4 


SOURCES:  1.  0£tostril^i^sMCls^.  Prepared  for  Bureau  of  Health  HonpowerJRA.  USDHEW  (1976). 

2.  13rC-79  State  Licensing  Rosters.  . 
3  teber  Active  estimated  by  ^.ulti plying  total  licensed  by  proportion  active  in  1973. 
4!  1978  popuiation-U.S.  Census  Bureau.  P-25,  Ho.  794,  March  19/9. 

i;OTE:  There  are  approximately  20  additional  O.D.s  working  for  the  Public  Health  Service  in  the  HICHE  region  that  are 
not  included  in  the  1978  figures  above. 
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TABLE  5 

COi'fARISONS  OF  RATIOS  OF  OPTOMETRISTS  AND  ' 
Af'lA  LISTED  OPHTHALMOLOGISTS  FOR  WICHE  STATES 


Ar.izc::A 

c;;iirc^KiA 

colciado 

iia:iaii 

io.'!!:o 

ficil  km 


*  hasi;i::gtoii 

WYOni.'IG 


REGlOll 


Dr    r,«,n.  Ratio  of  1976  A:^A 

H  I  m''  ^^^t^^P'f"^1"^°l09ists  Ratio  Combined  O.D.s 


9.2 
0.4 

12.5 
9.3 
9.4 

12.2 

15.1 
8.3 
lA 

13.6 

9.9 
13.0 

11.4 


2.5 
5.'1 
6.1 
5.5 
5.3 
4.6 
5.0 
4.7 
4.3 
6.7 

Tr 
If 

4.3 
5.7 


11.7 
13.3 
18.6 
14.8 
14.7 
16.3 
20.1 
13.0 
11.7 
20.3 
"llT 

17.3 
17.1 


Ratio  of 
OphthalRolcgists 
_to  Optometrists 


.27 
.64 
.48 
.59 
.56 

•  Ju 

.32 
.56 
.50 
.48 

■.'51 
.33 

.50 


SOURCES:  1978  active  opto.2trists-esti.atcd  fro.  1978-79  state  licensing  board  rosters 

m  state  population--U.S.  Bureau  of  tho  Census,  Series  P-25,  No.  m,  m. 
19?6  state  populatioa--U.S.  Bureau  of  tlis  Census,  Series  P-25,  Ko.  733,  19?8, 
MTESi  m  totals  of  cshtlialBalcsists  include  board  certified  and  non-certified  practitioners. 

rafi'rf™''Jk/''!;'J''^^'!'f.'f "5^"='  fP"''*'"" '"PP'y  »y  cdange  between  ' 

13/6  aud  19?8,  the  ratio  of  ophtnalimlogists  to  population  stays  relatively  constant  for  that  period. 

*  State  has  .a  residency  projran  in  ojhthalaology.  2()i 

o  2fi0 
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SUMMARY  OF  WASHINGTON  STATE  REVIEW 
Olympia,  Washington 
March  26,  1980 


Dr.  Chalmers  Gail  Norris,  executive  coordinator  of  the  Washington  Council  for 
Postsecondary  Education,  chaired  the  state  review  meeting  in  Olympia.  Others 
attending  were:    Willard  B.  Bleything,  dean.  College  of  Optometry,  Pacific 
University;  Ron  Bussinger,  president,  Washington  Optometric  Association; 
William  Chance,  deputy  coordinator  for  academic  affairs,  Washington  Council 
for  Postsecondary  Education;  Larry  Clausen,  assistant  dean.  College  of  Opto- 
metry, Pacific  University;  Denis  Curry,  deputy  coordinator  for  finance, 
Washington  Council  for  Postsecondary  Education;  Lin  Floyd,  Senate  Higher 
Education  Committee;  Tom  Galbraith,  Office  of  the  Governor;  Lyle  Jacobsen, 
director.  Office  of  Financial  Management;  Steve  Jaffe,  optometrist;  State 
Representative  Mike  Kreidler;  Shirley  Ort,  associate  coordinator  for  finan- 
cial assistance,  Washington  Council  for  Postsecondary  Education;  V:i11iam 
Robinson,  Office  of  Financial  Management;  Patricia  Starzyk,  Center  for  Health 
Statistics,  Department  of  Social  and  Health  Services;  Glenn  Terrell,  president, 
Washington  State  University,  and  WICHE  Commissioner;  State  Representative 
Delores  Teutsch;  Frederick  Thieme,  curator  for  the  Burke  Museum  and  WICHE 
Commissioner;  and  Susan  Klein  and  Phillip  Sirotkin  of  the  WICHE  staff. 

Dr.  Norris  began  the  meeting  with  a  description  of  Washington's  involvement 
in  WICHE  programs  and  he  expressed  his  conviction  that  the  likelihood  of 
more  limited  resources  available  in  the  future  will  make  the  type  of  resource 
sharing  activities  for  which  WICHE  is  the  facilitating  agent  of  increasing 
Importance.    His  particular  interest  in  the  review  of  the  regional  plan  for 
optometric  education  was  to  learn  how  it  would  differ  from  the  present  Student 
Exchange  Program  (SEP). 

As  the  WICHE  staff  representatives,  Phil  Sirotkin  and  Susan  Klein  explained 
the  objectives  and  reviewedthe  details  of  the  proposed  regional  plan.    It  also 
was  pointed  out  that  in  terms  of  the  indicators  of  access  and  manpower  needs, 
Washington  should  be  supporting  approximately  double  the  eleven  students  per 
year  currently  in  SEP.    There  was  considerable  discussion  about  the  reasons 
for  the  lower  ratio  of  optometrists  pev  100,000  population  in  Washington  com- 
pared with  the  regional  average  and  the  national  picture.    Some  of  the  factors 
cited  were  low  in-migration  of  optometrists,  the  resistance  from  the  medical 
profession  to  comparable  reimbursement  from  insurance  to  optometrists  for 
basic  vision  care,  and  the  adverse  effects  of  this  policy  in  making  the  state 
economically  attractive  to  optometrists.    This  led  to  questions  about  the 
conflict  between  opthamologists  and  optometrists,  optimal  use  of  health 
resources,  and  cost  effectiveness.    Discrimination  on  the  use  of  diagnostic 
drugs  in  Washington  as  contrasted  with  public  policy  in  the  surrounding  states 
also  was  cited  as  a  deterrent  in  attracting  more  optometrists  to  practice  in 
the  state. 

There  was  extended  discussion  of  the  desired  ratio  of  optometrists  per 
population  and  the  problem  of  maldistribution  of  vision  care  manpower.  Several 
persons  in  the  group  cited  examples  of  areas  of  critical  need  for  services  in 
the  state,  including  metropolitan  Seattle.    There  was  a  clear  consensus  that 
one  of  the  most  desirable  features  of  the  proposed  regional  plan  involved  the 
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clinical  training  site  concept  and  the  related  possibility  of  having  a  larger 
share  of  the  supported  students  remain  in  the  state  as  practitioners.  Also, 
the  statewide  coordinating  committee,  which  v/ould  be  created  as  an  integral 
part  of  the  plan,  was  perceived  as  a  potentially  effective  instrument  for 
recruiting  more  students,  especially  women  and  minorities. 

There  was  a  review  of  how  the  clinical  training  sites  would  operate  with  reference 
to  supervision,  types  of  service  provided,  and  physical  location.    Also,  it  was 
suggested  that,  while  separate  legislation  might  not  be  required  for  the  state 
to  participate  in  the  regional  program,  it  would  be  wise  to  inform  several 
legislators  about  the  matter  to  gain  their  understanding  and  support.  One 
member  of  the  group  queried  the  representatives  of  the  professional  association 
about  the  reaction  to  increasing  the  supply  of  optometrists  within  the  state. 

In  response  to  another  question,  it  was  explained  that  without  federal  funding 
support  the  particular  plan  being  proposed  could  not  be  implemented,  since 
several  states  have  already  indicated  their  inability  to  provide  the  necessary 
funds  much  before  the  recommended  thirty-month  period.    However,  there  was  an 
interest  on  the  part  of  several  persons  in  the  group  to  explore  ways  of  imple- 
menting some  aspects  of  the  plan  in  the  event  that  federal  support  funds  were 
not  forthcoming.    The  problem  is  that  the  high  cost  for  thj  initial  investment 
in  various  components  of  the  program  could  not  be  provided  by  most  of  the 
states  at  this  time.    Nevertheless,  the  point  was  made  that  elements  of  this 
plan  might  be  adopted  in  a  relationship  between  Pacific  University  and  the 
State  of  Washington.    A  spin-off,  positive  effect  of  this  project,  it  was  said 
at  the  meeting,  is  to  open  areas  for  exploratory,  cooperative  efforts  between 
some  of  the  WICHE  states  and  the  schools  of  optometry,  especially  in  the 
clinical  site  matter.    On  the  other  hand,  some  members  indicated  that  while 
certain  aspects  of  the  proposed  model  in  the  regional  plan  might  be  adopted 
on  a  limited  basis,  there  were  decided  advantages  to  pushing  for  the  total 
program  because  the  focus  was  on  pooling  the  resources  for  the  three  educational 
institutions  rather  than  restricting  a  sub-regional  effort  to  only  one  of  the 
schools. 

It  was  agreed  that  for  the  May  meeting  of  the  advisory  committee  a  contingency 
plan  should  be  developed  to  provide  an  alternative  or  set  of  alternatives  in 
the  event  that  federal  funds  are  not  likely  to  be  available  for  implementation 
of  the  proposed  regional  program.    The  support  for  moving  ahead,  if  at  all 
possible,  with  the  regional  program  was  uniformly  strong  from  all  of  the  parti- 
cipants in  the  meeting.    Dr.  Norris  offered  to  extend  help  from  his  office 
and  requested  to  be  kept  informed  of  developments  so  that  they  would  be  able 
to  maximize  their  assistance. 
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SUMMARY  OF  WYOMING  STATE  REVIEW 
Laramie,  Wyoming 
May  1 ,  1980 


Dr.  James  Boucher,  a  practicing  optometrist  and  member  of  the  advisory  committee 
on  the  Regional  Optometric  Education  project,  chaired  the  state  review  meeting. 
Others  attending  were:    James  Hoi  Ion,  president  of  the  Wyoming  Optometric 
Association;  Edward  Jennings,  president  of  the  University  of  Wyoming  and  a 
WICHE  Commissioner;  Dan  Lex,  executive  director  of  the  Wyoming  Health  Care 
Association;  Richard  Neibaur,  director  of  the  Wyoming  Health  Systems  Agency 
and  project  advisory  committee  member;  William  Pancoe,  Wyoming  certifying 
officer  for  the  WICHE  Student  Exchange  Program;  and  Phillip  Sirotkin,  executive 
director  of  WICHE. 

Phil  Sirotkin  began  the  meeting  with  a  description  of  the  background  of  the 
project  and  the  principal  objectives  of  the  proposed  regional  plan. 

One  of  the  key  questions  raised  by  the  state  participants  at  the  meeting  dealt 
with  the  advantages  of  the  proposed  plan  over  the  current  bilateral  agreements 
that  Wyoming  has  with  the  two  private  schools  of  optometry  in  the  West. 
Although  there  was  general  agreement  that  the  clinical  training  site  was  a 
decided  strength  in  the  regional  plan,  there  was  some  concern'  that  the  flexi- 
bility in  the  bilateral  contracts  was  of  considerable  value  to  the  states. 
Specifically,  the  question  was  asked  about  whether  the  state  would  be  limited 
in  having  access  for  any  number  of  its  students  who  would  be  qualified  and 
financially  supported  by  Wyoming  funds.    Phil  expressed  his  view  that  the 
program  would  not  in  any  way  inhibit  admission  of  such  students  since  both 
private  institutions  are  presently  admitting  a  significant  number  of  western 
students  in  excess  of  the  total  WICHE  Student  Exchange  Program  as  it  now  exists 
and  as  it  would  operate  under  the  proposed  plan-.    He  believed  there  would  be 
sufficient  places  for  all  qual ified  students  who  would  carry  the  proposed 
support  fee  level  with  them. 

Another  issue  of  concern  involved  the  implication  of  guaranteeing  a  minimum 
number  of  students  to  the  receiving  institutions.    The  concern  was  what  would 
be  the  obligation  of  any  one  state,  especially  to  Wyoming,  if  the  minimum 
was  not  realized.    It  was  indicated  that  the  legislature  would  not  be  willing 
to  pay  for  spaces  not  being  used  by  Wyoming  students.    Phil  indicated  that 
one  of  the  advantages  of  having  all  of  the  states  participating  in  such  a 
program  was  the  flexibility  in  adjusting  the  numbers  from  any  one  state  from 
year      year  and  still  be  able  to  provide  a  reasonable  pool  of  students*  He 
described  the  arrangement  developed  with  Colorado  State  University  as  a  potential 
prototype  with  a  minimum  and  maximum  from  each  sending  state  and  a  rolling 
average.    There  could  be  some  adjustments  yearly  within  these  ranges  for  any 
single  state.    In  some  instances  where  a  state  might  not  meet  the  minimum, 
this  slack  could  be  assumed  by  other  states.    Likewise,  a  state  could  exceed 
its  maximum  figure  since  it  is  reasonable  to  assume  that  some  states  would  not 
have  a  sufficient  number  to  meet  its  minimum  every  year. 

There  also  was  some  discussion  about  underserved  counties  in  the  state  in 
terms  of  practicing  optometrists.  It  was  pointed  out  that,  while  Wyoming 
currently  enjoys  a  very  favorable  ratio  of  practitioners  per  population. 
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the  age  distribution  of  those  now  practicing  in  the  state  suggests  that    m  the 
next  ten  to  fifteen  years  there  could  very  well  be  a  serious  shortage. 

The  consensus  was  supportive  of  the  proposed  plan  with  a  few  conditions.  First, 
there  would  have  to  be  assurance  that  the  flexibility  of  the  existing  bilateral 
contracts  would  be  maintained  in  terms  of  assuring  access.    Second,  there  would 
have  to  be  written  agreements  stipulating  what  would  happen  if  the  state  wished 
to  send  more  than  its  maximum  and  what  its  obligation  would  be  if  there  was 
a  regional  minimum  which  was  not  met. 
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TOTAL  IMPLEMENTATION  BUDGET 


Year  1 

Year  2 

Year  3 

A.    Colleges  of  Optometry 

1 .  Personnel 

PTE 

FTE 

FTE 

Program  Coordinator 
Secretary 
Clinic  Di  recto  r 
Faculty  Support 

.50 
.50 

r  25 

.50 

$  16,000 
5,000 

12.500 

50 

.50 
r  9n 

.50 

5,000 
O  ,UUUJ 
12,500 

cn 

.  DKJ 

.50 
r  1  /> 
[.10 

0 

^    1 C  AAA 
$    10, UUU 

5,000 
3,000] 

41 ,000 

39,500 

24 ,000 

Fringe  Benefits-15% 

6,150    [  1,125] 

5,925  [ 

900] 

3,600    [  450] 

.         Total  Personnel 

$  47,150 

$  45,425 

$  27,600 

2.  Travel 

• 

School  coordinating 
meetings  (3  trips  x 
2  persons  x  $350) 

2,100 

2,100 

$    1 ,400 

Faculty  Development 
Program  (1  trip  x 
4  persons  x  $300) 

1 ,200 

1 ,200 

1,200 

ni  bvc  1  1  OllcOUb 

oUU 

800 

800 

Total  Travel 

$  4.100 

$  4,100 

$  4,100 

3.  Other 

- 

Development  of 
instructional  mate- 
rial &  evaluation 
instruments 

5,000 

1  ,000 

1,000 

Telephone  &  Postage 

1,200 

1,200 

1,200 

Supplies  &  Copying 

1,700 

1,700 

1 ,700 

Total  Other 

o  ,yuu J 

L$  o,900J 

Total  of  1,  2»  &  3  for  each 
college 

$  59,150 

S  53.425 

4.  Overhead 

PUCO 

(50%  of  salary  & 
benefits) 

23,575 

22,713 

13,800 

SCCO 

(73.8%  of  salary  & 
benefits) 

34,797 

33,524 

20,364 

UCB 

(34.2%  of  salary  & 
benefits) 

16,125 

15,535 

9,439 

TOTAL  (for  all  3  colleges) 

$251 ,947 

$232,047 

$148,308 

TOTAL  (minus  in-kind  $235,422  $221 ,247 

O   UributionsT  9  O 

ERIC  ^  ^^-5 

HiB^a™ rackets  [  ]  mark  those  amounts  that  would  be  provided  by  in-kind  contributions. 


$140,958 


TOTAL  IMPLEMENTATION  BUDGET 
(Continued) 
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Year  1 


Year  2 


Year  3 


8.    Outreach  Clinics 
1.  Personnel 


2. 


1  FTE  faculty  @  3  new 
sites  0  S30>000 

1  secretary/ reception! St 
0  3  new  sites  0  $10,000 


Fringe  Benefits-! 5% 
Total  Personnel 

Equipment 

Varies  by  size  &  scope 
of  clinic  (see  dis- 
cussion) 

Minimum  costs  for  a 
full  scope  clinic: 
1  faculty  &  3  students 
$92,000  0  3  sites 
(one  time  only  cost) 


3.  Travel 


Faculty  development 
program  (1  trip  x 
13  persons  x  $350) 


4.  Overhead 


(50%  of  salaries  & 
benef i  ts ) 


0 

0 


4,550 


$  45,000*  [30,000] 
15,000  [10,000] 


60,000 

:no__,[  6,000] 


$  69,000 


276,000  [176>000] 


4,550 


34,500  [22,770] 


$  90,000  [60,000] 
30,000  [20,000] 


120,000 
18,000  [12,000] 


$138,000 


4,550 


69,000  [46,000] 


TOTAL 


TOTAL  (minus  in- kind 
contributions) 


$  4,550 
$  4,550 


$384,050 
$139,280 


$211,550 
$138,000 


Placement  Network 

Personnel 
Travel 

Supplies,  materials 
Data  base  maintenance 

and  repair  costs 
Start-up  costs 
Publicity 


6,000 
1,000 
500 
500 

2,300 
6,855 


6,000 
1,000 
500 
500 

0 

6,855 


Network 
becomes 
self- 
supporting 
from  fees. 


TOTAL  (for  placement  network) 


$  17.155 


$  14,855 


ERLC 


*Th1s  figure  assumes  clinics  would  not  be  operational  until  mid-year. 
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TOTAL  IMPLEMENTATION  BUDGET 
(Continued) 
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Costs  assumed  by 
participants 

Travel 


3  meetings  per  year 
(3  trips  X  5  persons  x 
13  states  x  $100) 


Year  1 


D.    State  Coordinating  Congnittees 
Personnel 


$  19,500 


Year  2 


$  19.500 


Year  3 


[$  19.500] 


Regional  Advisory  Conmittee 

Personnel 

Costs  assumed  by 
participants 

Travel 

2  meetings  (2  trips  x 
19  persons  x  $350) 


13.300 


13.300 


[  6,650] 


WICHE  Administrative  Costs 

Personnel 

Project  Director 
Secretary 

Fringe  Benefi ts-19.2% 
Total  Personnel 

Travel 


15  meetings  x  $350 

Other 

Telephone  S  Postage 

Supplies  &  Copying 

Office  Rent 

Overhead  (55.3%  of 
salaries  &  benefits) 


PTE 

.75 
1.00 


24.000 
12.000 
36.000 

6.912 

$  42.912 


5.250 

1,200 
1.700 
1,600 
23.730 


FTE 

.50 
1.00 


16,000 
12.000 
28.000 

5.376 

$  33,376 


3,500 

1.200 
1,700 
1.600 
18.456 


FTE 

.50 
1.00 


16,000 
12.000 
28.000 

5,376 

$  33,376 


3,500 

1,200 
1  ,700 
1 ,600 
18.456 


TOTAL 


$  76.392 


$  59.832 


$  59.832 


EKLC 


2  '7  0 


TOTAL  IMPLEMENTATION  BUDGET, 
(Continued) 
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6.  Newsletter 

Editorial  Support 

Printing  (4  issues  per 
year) 


Year  1 


3,000 
8,000 


Year  2 


$  3,000 
8,000 


Year  3 


$  3.000 
8,000 


TOTAL 


[$  11,000] 


[$  n.ooo] 


[$  11,000] 


COST  SUWIARY  FOR  IMPLEMENTATION 
Year  1  Vear  2 


A.    Colleges  of  Optometry 


PUCO 

scco 

UCB 

$  82,725 
93,947 
75,275 

$  76,138 
86,949 
68,960 

$  48,700 
55,534 
53,778 

B.    Outreach  Clinics 

4,550 

384,050 

211,550 

C.    Placement  Network 

17,155 

14,855 

0 

D.    State  Coordinating  Cwmiittees 

19,500 

19,500 

19,500 

E,    Regional  Advisory  Ccnmittee 

13,300 

13,300 

6,650 

F.    WICHE  Administrative  Costs 

76.392 

59,832 

59,832 

6.  Newsletter 
TOTAL 

11.000 

11,000 

IKOOO 

$393,844 

$734,584 

$466,544 

COST  SUMMARY— MINUS  IN-KIND  CONTRIBUTIONS 


Year  1  Year  2  ^ear  3_ 


A. 

Colleges  of  Optometry 

$235,422 

$221,247 

$140,958 

B. 

Outreach  Clinics 

4.550 

139,280 

138.000 

C. 

Placement  Network 

17,155 

14,856 

0 

V. 

State  Coordinating  Committee 

19,500 

19,500 

0 

E. 

Regional  Advisory  Comnittee 

13.300 

13,300 

0 

F. 

WICHE  Administrative  Costs 

76.392 

59,832 

59,832 

G. 

Newsletter 

0 

0 

0 

TOTAL 


$366,319 


$468,014 


$338,790 
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BUDGET  JUSTIFICATION 

A.        Colleges  of  Optometry 
1 .  Personnel 

a.  Program  Coordinator — 1.50  FTE 

Senior  level  administrator  who  will  coordinate  overall 
regional  program  activities  for  the  college,  including  budget,  admissions, 
instruction,  evaluation,  continuing  education,  and  manpower  placement. 
Principal  program  liaison  with  other  optometry  colleges,  WICHE,  state 
optometric  associations,  state  and  federal  government,  and  the  public. 

b.  Secretary--. 50  FTE 

The  50  percent  secretary  will  be  required  to  provide 
staff  assistance  to  the  Program  Coordinator  as  well  as  other  college  staff 
contributing  to  the  project.    In  addition  to  clerical  duties,  the  secretary 
will  be  responsible  for  routine  telephone  and  written  communication. 

c.  Clinic  Director-". 25  FTE 

During  the  development  phase,  will  be  responsible  for 
directing  the  development  of  one  new  outreach  clinic,  developing  learning 
resource  material  for  outreach  programs,  determining  teaching  mode  for  shared 
clinical  programs,  and  selecting  outreach  clinical  staff.    Will  also  partici- 
pate in  school  coordinating  meetings,  faculty  development  seminar,  and 
outreach  clinic  site  visits.    (0.25  FTE  is  equal  to  55  working  days.  This 
estimate  is  based  on  29  days  of  development  activities  and  26  days  of  travel.) 

d.  Faculty  Support— .5  FTE 

Various  faculty  will  be  required  to  assist  in  developing 
learning  resource  materials  and  evaluation  instruments;  coordinating  graduate 
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and  library  programs;  assisting  in  the  regional  admissions  program;  and 
assisting  in  the  faculty  development  program.    Some  faculty  will  travel  to 
the  faculty  development  program,  outreach  clinics,  and  to  school  coordinating 
meetings.    (0.5  FTE  is  equal  to  110  working  days.    This  estimate  is  based 
on  92  days  of  development  and  18  days  of  travel.) 
2.  Travel 

Adequate  travel  funds  are  essential  for  developing  and  coordinating 
the  overall  program.    The  table  below  outlines  the  minimum  expected  travel 
for  each  college.    Travel  which  will  be  funded  from  the  college's  budget  is 
Identified.    The  remaining  travel  would  be  funded  by  other  sources. 


Position 


Travel 


Est.  Days 
of  Travel 


College 
Budget 


Project  Coordinator 


Faculty 

Miscellaneous 
Director  of  Clinics 


3  school  coordinating 
meetings  @  $350 

2  regional  advisory 
meetings 

4  state  coordinating 
meetings 

6  outreach  clinics 

1  faculty  development 
program  &  $300  x  persons 

4  trips  (?  $200* 

3  school  coordinating 
meetings  &  $350 

12  outreach  clinics 

1  faculty  development 
program  (p  $300 


5 
4 

6 

9 
9 

4 

5 

18 
3 


$1 ,050 
0 
0 

0 

900 

800 
1  ,050 

0 

300 


TOTAL 


63 


$4,100 


*It  is  projected  that  at  least  four  trips  will  be  required  to  meet 
with  legislators  and  staff  or  to  confer  with  state  associations  or  WICHE. 
Such  travel  may  also  involve  the  chief  administrator  of  the  college,  but 
funds  are  requested  only  for  the  Program  Coordinator.    This  travel  is 
estimated  at  $200  per  trip. 
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3-     Other  Costs 

The  proposed  program  requires  th-tit  mutually  acceptable  teaching 
modes  be  established  at  the  various  clinical  sites  to  facilitate  the  training 
of  students  from  several  schools  at  one  site.    To  accomplish  this,  it  is 
envisioned  that  teaching  syllabi  and  other  educational  materials  need  to  be 
developed  as  well  as  student,  site,  and  program  evaluation  instruments 
prepared.    These  activities  will  incur  printing,  photography,  consultant, 
and  communication  expenses.    The  total  estimate  is  $5,000. 

The  office  of  the  regional  Program  Coordinator  will  incur  miscel- 
laneous office  expenses,  such  as  phone,  duplicating  charges,  supplies,  and 
postage.    Supplies  will  be  required  for  the  School  Coordinating  Committee 
nrieetings  and  the  faculty  development  program.    Telephone  and  postage  are 
estimated  at  $100  per  month;  office  and  meeting  supplies,  $1,700  per  year. 

B.        Outreach  Clinics 
1 •  Personnel 

The  development  of  three  new  outreach  clinics  is  proposed.  Based 
on  the  past  experience  of  the  schools,  the  first-year  expenses  for  operation 
require  approximately  $40,000  in  personnel  costs.    This  includes  support 
for  a  full-time  clinical  faculty  position  and  a  secretary/receptionist 
position. • 

The  full-time  faculty  member  would  hold  an  academic  appointment  with 
at  least  one  of  the  colleges.    This  person  would  be  the  responsible  faculty 
at  the  outreach  sites.    In  addition  to  teaching  and  student  evaluation 
responsibilities,  this  faculty  member  would  participate  in  clinical 
curriculum  planning,  assist  in  placement  of  students,  coordinate  local 
continuing  education  activities,  and  assist  in  program  evaluation  activities. 
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The  secretary/receptionist  would  be  required  to  provide  secretarial 
support  to  the  outreach  clinical  faculty  a-^  well  as  be  responsible  for 
patient  scheduling,  clinic  records,  and  associated  receptionist  duties. 

2.  Equipment 

Costs  vary  according  to  the  scope,  size,  and  location  of  the 
clinic.    These  costs  can  range  from  $102,000  to  $325.,000  per  clinic. 

3.  Travel 

One  faculty  development  meeting  will  be  held  to  provide  orien- 
tation and  in-service  training  relative  to  the  regional  program,  clinical 
teaching  methods,  and  student  evaluation  procedures.    One  faculty  person 
from  one  outreach  clinic  in  each  state  will  attend  (13  persons  x  1  trip  x 
$350  =  $4,550). 

C .  Placement  Network 

The  placement  network  would  be  implemented  through  a  contractual 
arrangement  with  the  National  Health  Profession  Placement  .Network  based 
at  the  University  of  Minnesota.    The  budget  estimates  reflect  expected 
expenditures  based  on  current  costs  for  utilizing  this  service. 

D .  State  Coordinating  Committee  Meetings 

Travel  is  required  for  five  persons  to  attend  three  one-day  meetings 
in  each  state.    The  expected  composition  of  this  committee  includes  two 
representatives  each  from  the  state  optometric  association  and  state 
government  end  one  representative  from  one  of  the  three  colleges.  Travel 
and  per  dient  are  estimated  at  $100  per  person  for  these  in-state  meetings 
(5  persons  x  3  trips  x  13  states  x  $100  =  $19,500). 
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E.  Regional  Advisory  Meeting 

Travel  is  required  for  one  representative  from  each  state  to  travel 
to  two  meetings  per  year.    Travel  and  per  diem  are  estimated  at  $350  per 
person  for  these  out-of-state  meetings  (13  persons  x  2  trips  x  $350  =  $9,100). 

Travel  is  required  for  the  Program  Director  and  chief  administrator 
of  each  college  to  attend  the  regional  advisory  meeting  (6  persons  x  2  trips  x 
$350  =  $4,200). 

Total  regional  advisory  meeting  travel:    $9,100  +  $4,200  =  $13,300. 

F.  WICHE 

1 .  Personnel 

The  coordination  of  the  regional  program  by  WICHE  will  require 
a  0.75  FTE  Project  Director  and  a  full-time  secretary.    Other  staff  may 
participate  in  program-related  activities,  but  this  will  be  provided  as 

in-kind  services. 

The  Project  Director  will  be  responsible  for  directing  the  overall 
coordination  of  the  program,  including  advisory  committee  meetings,  pro- 
gram evaluation  activities,  WICHE-related  development  activities,  and 
liaison  with  pertinent  agencies  and  organizations. 

The  full-time  secretary  is  required  to  provide  support  to  the 
Project  Director  as  well  as  other  WICME  staff  when  they  assist  in  rey  onal 
program  activities. 

2.  Travel 

Travel  is  conservatively  estimated  at  15  trips  per  year. 
Expected  program  travel  includes  3  school  coordinating  meetings,  1  faculty 
development  program,  39  state  meetings,  and  2  regional  advisory  meetings. 
Potentially,  the  Project  Director  or  other  WICHE  staff  should  attend  all  of 
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these.    Travel  is  estimated  at  15  out-of-state  trips  at  $350  each.  This 
will  allow  attend^^.ce  at  the  regional  and  school  coordinating  meetings,  and 
some  of  the  state  meetings. 
3. Other 

Miscellaneous  office  expenses  include  telephone  and  postage, 
$100  per  month;  supplies  and  copying,  $1,700  per  year;  and  office  rent, 
$1  ,600  per  year. 

G.  Newsletter 

The  common  means  of  communicating  the  accomplishment  of  program 
activities  to  WICHE  Commissioners,  legislators,  practitioners,  appropriate 
state  and  federal  employees,  and  the  public  will  be  a  multi -paged  newsletter 
published  quarterly.    Th^'s  activity  will  be  under  the  direction  of  one 
entity  (most  likely  WICHE),  with  input  from  the  outreach  clinics  and  the 
colleges.    A  part-time  staff  writer  and/or  editorial  resources  person 
will  be  required  to  direct  the  development  of  the  newsletter.    In  addition, 
funds  will  be  required  for  printing  costs. 
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OPERATIONAL  BUDGET  FOR  NEW  REGIONAL  PROGRAM  COMPONENTS 


(73.8%  of  salary  &  benefits) 
UCB 

(34.2%  of  salary  &  benefits) 


Year  4  Year  5 


A.    Colleges  of  Optometry 

1.  Personnel  FTE  FTE 

Program  Coordinator  .50        $  16,000  .50        $  16,000 

Secretary  .50  5,000  .50  5,000 

21,000  21,000 

Fringe  Benefits-15%  3.150  3,150 

Total  Personnel  $  24,150  $  24,150 

2.  Travel 

School  coordinating  meetings  1,400  1,400 

(2  trips  X  2  persons  x  $350) 

3.  Other 

Telephone  &  Postage  1.200  1.200 

Supplies  &  Copying  1,700  1.700 

Total  of  1.  2,  &  3  for  each  college  $  28,450                                   $  28,450 

4.  Overhead 

PUCO  12,075  12,075 
(50%  of  salary  &  benefits) 

SCCO  17,822  17,822 


8,259  8,259 


TOTAL  (for  all  3  colleges)  $123,506  $123,506 


B.    Outreach  Clinics 
1  Personnel 

0.5  FTE  &  3  new  sites  0  $30,000  45,000  45,000 

Fringe  Benefits-15%  6,750   6^750 

Total  Personnel  51 ,750  51,750 

2.  Travel 

Faculty  development  program  4,550  4,550 
(1  trip  X  13  persons  X  $350) 

3.  Overhead 

150%  of  salaries  &  benefits)                                 '     25.875  25,875 


TOTAL 


$  82,175 


$  82,175 
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OPERATIONAL  BUDGET  FOR  NEW  REGIONAL  PROGRAM  COMPONENTS 
(Continued) 


 Year  4  Year  5 

C.  Placement  Network 

Self- Supporting 

D.  State  Coordinating  Committees 

In-Kind  Contribution 

E.  Regional  Advisory  Committee 

In-Kind  Contribution 

F.  WICHE  Administrative  Costs 

In-Kind  Contribution 

G.  Newsletter 

In-Kind  Contribution 


TOTAL  OPERATIONAL  COSTS  (ESTIMATED) 


Year  4  Year  5 


A.  Colleges  of  Optometry  $123,506  $123,506 

B.  Outreach  Clinics    ;  82,175  82,175 

C.  Placement  Network  0                 _  0 

D.  State  Coordinating  Committees  0  0 

E.  Regional  Advisory  Committee  0  0 

F.  WICHE  Administrative  Costs  0  0 

G .  Newsl  etter   0   0 

TOTAL  $205,681  $205,681 
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PROJECTION  OF  HISTORICAL  COSTS  BASED  ON  FINANCIAL  DATA  FROM 

FISCAL  YEAR  1978-79 


Historical  Projected 


1979 

1980 

1981 

1982 

1983 

1984 

net  uperauny  tosi 
per  Student 

$5,063 

$5,428 

$5,819 

16,238 

$6,687 

$7,168 

Capital  Cost  Estimate 

lAJ 

Capital  Cost  Estimate 
(B) 

$  669 

$  723 

$  781 

$  843 

$  910 

$  983 

Contributed, Services 
Cost  Estimate 

$  325 

$  348 

$  373 

$  400 

$  429 

$  460 

Net  Operating  Cost 
Plus  Capital  Cost 

'      C^Lililalt:  \n) 

$5  122 

$5,487 

$5,878 

$6,297 

$6,746 

$7,227 

Net  Operating  Cost 
Plus  Capital  Cost 
Estimate  (B) 

$5,732 

$6,151 

$6,600 

$7,081 

$7,597 

$8,151 

Net  Operating  Cost 
Plus  Capital  Cost 
Estimate  (B)  Plus 
Contributed  Services 

$6,057 

$6,499 

$6,973 

$7,481 

$8,026 

$8,611 
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COMPUTATION  OF  WEIGHTED  AVERAGES  FOR  THE  THREE  OPTOMETRY  PROGRAMS 

FISCAL  YEAR  1978-79 


Berkeley 

Pacific 

SCCO 

Weighted 
Average* 

Net  Operating  Cost 
per  Student 

$6,849 

(6) 

$4,749 

(123) 

$5,296 

(120) 

$5,063  (249) 

Capital  Cost  Estimate 
(A) 

$  481 

(6)  . 

S  45 

(123) 

$  52 

(120) 

$    59  (249) 

Capital  Cost  Estimate 
(B) 

$  745 

(6) 

$  563 

(123) 

$  773 

(120) 

$  669  (249) 

Contributed  Services 
Cost  Estimate 

— 

$  282 

(123) 

$  386 

(120) 

$  325  (249) 

Net  Operating  Cost 
Plus  Capital  Cost 
Estimate  (A) 

$7,330 

(6) 

$4,794 

(123) 

$5,348 

(120) 

$5,122  (249) 

Net  Operating  Cost 
Plus  Capital  Cost 
Estimate  (B) 

$7,594 

(6) 

$5,312 

(123) 

$6,069 

(120) 

$5,732  (249) 

Net  Operating  Cost 
Plus  Capital  Cost 
Estimate  (B)  Plus 
Contributed  Services 

$7,594 

(6) 

$5,594 

(123) 

$6,455 

(120) 

$6,057  (249) 

^Individual  cost  figures  were  weighted  by  the  number  of  students  enrolled  in  the  WICHE  Student 
Exchange  Program  (bracketed  numbers). 
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NOTES  TO  COST-OF-OPTOMETRIC  EDUCATION  SURVEY 


The  cosr/jiig  procedures  used  in  this  study  were  developed  for  the  WICHE 
Student  Exchange  Program  and  were  first  used  on  a  comprehensive  basis 
in  1976.    The  procedures  are  based  on  a  net  educational  expenditures 
model  and  are  similar  to  those  used  in  the  Institute  of  Medicine  study 
(National  Academy  of  Science,  1974).    Net  educational  expenditures  repre- 
sent full  operating  cost  per  student  reduced  by  certain  revenue  items, 
e.g.,  clinic  revenues.  Federal  capitation  grants.    For  the  purposes  of 
this  survey,  fullcosts  include  costs  directly  attributable  to  the  profes- 
sional program  as  well  as  indirect  costs  of  supporting  services. 

The  costs  that  were  developed  by  these  costing  procedures  represent  average 
instructional  costs  in  the  sense  that  they  do  not  differentiate  by  level 
of  student  nor  do  they  differentiate  by  subspecialty  in  those  programs 
where  subspecialties  might  exist.    As  average  costs,  the  figures  should 
not  be  interpreted  as  marginal  costs  or  incremental  costs;  that  is,  the 
cost  of  adding  one  more  student  to  a  program  will  not  necessarily  equal 
the  average  cost. 

The  financial  informai;ion  used  in  determining  operating  costs  were  based 
on  the  prior  two  years'  actual  expenditures,  that  is,  those  from  fiscal 
years  1977-78  and  1978-79.    Those  fiscal  years  represented  a  full  twelve 
months  beginning  on  July  1  and  concluding  on  Jnne  30.    In  the  case  of 
1978-79,  the  cost  estimates  were  based  on  unaudited  financial  statements. 

Each  university  was  requested  to  estimate  the  annual  capital  costs  of 
those  facilities  that  house  their  optometry  programs.    These  estimates 
were  made  1n  two  ways:    first  on  the  historical  costs  cf  the  buildings 
and  second,,  on  their  estimated  replacement  costs.    Replacement  costs 
were  estimated  at  $187/Assignab'ie  Square  Foot  (the  cost  of  th  •  recently 
constructed  optometry  building  on  the  Berkeley  campus).    Estimated  useful 
life  of  the  buildings  was  assumed  to  be  50  years  in  both  cases.    The  cost 
of  equipment  was- recognized  in  the  years  in  which  it  was  purchased.  An 
alternative  calculation  was  also  made  averaging  the  last  five  years* 
equipment  purchases  (Exhibit  A). 

Each  university  was  also  requested  to  furnish  cost  estimates  of  contri- 
buted services  from  off-campus  clinic  sices.    These  estimates  were  based 
on  student/ facul ty  ratios  comparable  tu  those  used  in  campus  clinics. 
Thes"  ^:ost  estimates  include  facult    salaries,  fringe  benefits  and  a 
portion  of  support-personnel  salaries,  but  do  not  include  the  associated 
overhead  (Exhibits  B  and  C). 

Historical  costs  were  projected  for  the  period  1980-84  by  applying  standard 
cost  Indices  to  the  data.    Personnel  compensation,  contracted  services, 
supplies  and  equipment  were  inflated  at  a  rate  of  7.2%--th6  average  annual 
inflation  factor  for  higher  education  during  the  past  five  years.  (Source: 
Higher  Education  Price  Index;  D.  Kent  Halstead).    The  replacement  cost  of 
facilities  was  projected  at  an  an.nual  rate  of  8.0%~the  average  annual 
rate  of  increase  during  the  past  five  years,    (Source:    Ei'.yineering  News 
Record;  Building  Cost  Index). 
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EXHIBIT  A 
CAPITAL  EQUIPMENT  PURCHASES 


University  of  California  -  Berkeley 
School  of  Optometry 

Restated  Restated 

Actual  Dollars  Dollars 

Dollars  (77-78)  (78-79) 

1973-  74             $  31,810  $  44,645 

1974-  75                54,482  64,800  $  69,895 

1975-  76                29,344  32,956  35,438 

1976-  77                83,692  89,450  96,477 

1977-  78                69,938  69,938  75,432 

-1978-79               107,206  -  107,206 

Five-Year  Average  $  60,358  $  76.890 

(Restated  Dollars)     


Pacific  University  -  College  of  Optometry 

Restated  Restated 


Actual 
Dol lars 

Dollars 
(77-78) 

Dollars 
(78-79) 

1973-74 

$  30,850 

$  43,298 

1974-75 

73,059 

86,903 

$  93,727 

1975-76 

57,391 

64,459 

69,523 

1976-77 

120,126 

128,391 

138,477 

1977-78 

132,634 

132,634 

143,054 

1978-79 

225,091 

225,091 

Five-Year  Average 
(Restated  Dollars) 

$  91  ,137 

$133,974 
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EXHIBIT  A  (Con't.) 
CAPITAL  EQUIPMENT  PURCHASES 

Southern  California  College  of  Optometry 


Actual 
•  Dollars 

Restated 

Dollars 

177-78) 

Restated 

Dollars 

(78-79) 

1973-74 

$110,149 

$154,596 

19 74- 75 

129,377 

153,892 

$165,982 

1975-76 

14:i,706 

161,405 

174,085 

1976-77 

166,120 

177,550 

191,498 

1977-78 

285,788 

285,788 

308,239 

1978-79 

387,618 

387,618 

Five-Year  Average 
(Restated  Dollars) 

$186,646 

$245,484 

SOURCE:    Higher  Educetion  Price  Index  (Equipment) 
D.  Kent  Hal  stead 
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EXHIBIT  B 

Name  of  Institution   Pacific  University  -  College  of  Optometry 

Contributed  Educational  Services 
Off-Campus  Clinic  Sites 
Fiscal  Year  1979 


Name  of  Clinic 
Site  and  Location 

Number  of 
Student-Weeks 
of  Instruction 

FTE  of  Contri- 
buted Faculty 
Service 

t  s  LI  ma  LcQ 
Dollar  Value 
of  Contributed 
Servi  ce 

Fitzsimmons  Army  Medical  Center 

168 

• 

1 .00 

$26,250 

Colorado  Optometric  Center 

84 

.50 

13,125 

in  pier  Mrrny  neaicai  uenLer 

.  ^3 

Brooke  Army  Medical  Center 

42 

.25 

6,563 

Madigan  Army  Medical  Center 

35 

.21 

5,513 

Barnes  Veterans  Administration 
Hospital 

28 

.17 

4,463 

American  Lake  Veterans  Administra- 
tion Hospital 

21 

.13 

3,413 

Widby  Island  Naval  Air  Station 

21 

.13 

3,413 

Indian  Health  Service 
Poplar,  Montana 

7 

.05 

1,313 

Private  Practice  PreceDtorships 
(various  locations) 

140* 

.83 

21,788 

TOTALS 

595 

3.56 

$93,454 
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PACIFIC 
UNIVERSITY 


COU.liCU  oi^ 

O  no  Ml  VIRY 

August  29,  1979 


James  Topping 

National  Center  for  Higher 

Education  Management  Systems 

P.O.  Drawer  P 

Boulder,  Colorado  80302 

Dear  Jim: 

Enclosed  are  the  estimates  for  contributed  educational  services  for  off- 
campus  clinic  sites  and  the  schedule  of  equipment  purchases  which,  you  had 
forwarded  earlier  this  month. 

In  calculating  the  FTE  ratios,  we  assumed  a  ratio  of  1  full-time  faculty 
per  4  full-time  students,     Also^  forty-two  weeks  of  instruction  constitute 
a  full  academic  year.     The  mean  faculty  salary  used  in  the  calculations 
includes  fringe  benefits  and  a  portion  of  supiX)rt-personncl  salary.  This 
total  reflects  per  student  salary  experience  at  our  own  clinics. 

Please  call  if  you  have  questions  concerning  the  enclosed  material.  We 
look  forward  to  seeing  you  in  September. 

Sincerely^  yours. 


Assistant  -Dean 


LRC :  Ic 
end . 


20/13  con,nc:;r.  way 
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EXHIBIT  C 

Name  of  Institution       Southern  California  College  of  Optometry 
Contributed  Educational  Services 
Off-Campus  Clinic  Sites 
Fiscal  Year  1978-79 


Name  of  Clinic 
Site  and  Location 

;   Number  of 
Student-Weeks 
of  Instruction 

FTE  of  Contri- 
buted Faculty 
Service 

t  i  ma  tpd 
Dollar  Valun 
of  rnntrihutfid 
Service 

LAVAOC 

147 

1.13 

$33,020 

VA-B 

42 

.  31 

9,059 

IHS    (2  separate  clinics) 

84 

.63 

18,409 

NRMC  -  San  Diego 

42 

.31 

9,059 

Fort  Ord 

42 

.31 

9,059 

Tripler  Ariny  Medical  Center 

42 

.31 

9,059 

Madigan  Army  Medical  Center 

7 

1  460 

NAFB 

42 

.31 

9,059 

MAFB 

42 

.31 

9,059 

CHSD 

21 

.16 

4,675 

SBJH 

42 

.31 

9,059 

MCAS 

42- 

.31 

9,059 

use 

35 

.26 

7,597 

Externships 

147 

.40 

11,688 

TOTALS 

777 

5.11 

$149,321 

ERIC 
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DEFINITIONS 

Fun-Time  Equivalency 

1.00  FTE  =  4  days/week  of  clinical  supervision  over  a  42  week  period. 

Student/ Faculty  Ratio  of  3,9:1  used  which  is  figure  in  fourth-year  clinical 
services  at  Fullerton  campus, 

tstimated  Dollar  Value  of  Contributed  Service  includes  faculty  salary,  faculty 
fringe  benefits,  and  support-personnel  salary. 

leverage  faculty  salary  used  was  for  the  1978-79  fiscal  year. 

Average  fringe  benefits  was  15.3%  of  salary  for  1978-79  fiscal  year. 

Support-personnel'  salary  calculated  using  data  from  Fullerton  campus  clinic 
when  fourth-year  students  are  participating  in  clinical  assignments. 


ERIC 
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EXHIBIT  D 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
INSTRUCTIONS 


General  Instruction:    In  many  of  the  following  steps,  you  are  asked  to 
estimate  certain  costs  without  being  given  specific  direction  on  how  to  make 
the  estimate.    This  was  done  intentionally  so  that  each  university  would 
have  the  flexibility  of  adapting  its  owr,  costing  methodology  to  meet  the 
needs  of  this  survey.    In  all  cases,  please  submit  your  assumptions  and 
specific  methodology  that  you  have  used  in  completing  this  survey.  This 
will  aid  the  staff  in  explaining,  your  cost  estimates  should  any  questions 
arise. 

STEP  I:       Identify  the  total  current  funds  expenditures*  for  the  professional 
school  during  fiscal  years  1977-78  and  1978-79.    This  figure 
should  be  taken  directly  from  your  institution's  end-of-year 
accounting  records.    Include  your  current  finds  expenditures  for 
equipment  as  part  of  this  total. 

STEP  II:      Exclude  from  the  cost  study  all  restricted  funds.  Restricted 

funds  are  those  monies  which  have  been  restricted  by  the  funding 
source  for  a  particular  purpose.    Examples  of  restricted  funds 
are  Federal  grants  and  contracts,  other  sponsored  research, 
private  gifts  and  donations,  student  financial  aid, 

STEP  III:    Exclude  from  the  cost  study  all  unrestricted  current  funds  that 
are  not  directly  part  of,  nor  indirectly  supportive  of,  the 
professional  optometry  program.    The  specific  purpose  of  this 
step  is  to  allocate  specific  portions  of  the  instructional 
expenditures  to  instructional  programs  other  than  the  profes- 
sional degree  program.    Examples  might  include.,  a  two-year 
technician's  program,  graduate  instruction  (Master's  and  Ph.D. 
programs),  post-doctoral  programs,  continuing  education  programs. 
Techniques  for  making  these  allocations  will  vary.  Recommended 
techniques  for  allocating  faculty  salaries  and  supporting  expenses 
include  the  use  of  a  faculty  activity  survey  or  an  analysis  of 
faculty  workload  assignments. 

STEP  IV:     Add  to  this  figure  an  estimate  of  the  cost  of  required  courses 
for  the  professional  program  that  are  offered  through  other 
divisions  or  departments  within  the  university,  e.g.,  Basic 
Sciences,  English,  Math,  etc.    Generally,  your  Office  of  Institu- 
tional Research  or  your  Budget  Office  should  be  able  to  provide 

*  you  with  these  cost  per  credit  hour  estimates.    These  cost 

estimates  should  include  only  the  state's  (or  institution's) 
share  of  funds  which  support  these  other  divisions  or  departments. 
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STEP  V:       In  many  professional  programs,  a  clinical  or  internship  program 
is  required  of  each  student  in  order  for  that  student  to  complete 
the  degree  requirements.    In  many  instances,  that  internship  or 
clinical  experience  is  offered  either  off  campus  or  through 
another  department  or  division  of  the  university.  Examples 
might  include  the  student's  educational  experience  in  a  teaching 
hospital,  an  agricultural  experiment  station,  a  diagnostic  lab, 
a  pharmaceutical  lab,  a  summer  internship,  a  fifth-year  internship 
or  a  series  of  clinical  affiliations  required  for  professional 
certification.    To  the  best  of  your  ability,  estimate  the  state's 
or  institution's  subsidy  of  this  clinical  or  internship  experience. 
Do  not  duplicate  any  expenditures  that  you  have  already  included 
in  STEP  I. 

STEP  VI:     Add  to  this  figure  an  estimate  of  the  total  indirect  costs  provided 
to  the  professional  program  by  other  support  divisions  or  depart- 
ments within  the  university.    Examples  of  supporting  services  that 
may  be  included,  if  applicable,  are  libraries  andmuseums,  audio- 
visual services,  computing  support,  student  services,  student 
admissions  and  records,  general  administrative  services,  and 
physical  plant  operations  ar.d  maintenance.    Individual  estimates 
can  be  made  for  each  of  these  supporting  services  based  on  the 
professional  program's  enrollments  or  budget  in  relationship  to 
the  university's  total  enrollments  or  total  budgets.  Again. only 
the  state's  (or  institution's)  share  of  these  indirect  costs  should 
be  included  in  this  calculation. 

STEP  VII:    Subtotal  the  amounts  entered  in  STEPS  I-VI.    Divide  by  the  number 
of  full-time  students  enrolled  in  the  professional  program.  No 
specific  definition  for  full-time  student  is  provided.  However, 
it  is  generally  interpreted  to  mean  a  student  who  is  carrying  a 
full  class  load  and  can  be  expected  to  finish  the  degree  require- 
ments during  the  specified  duration  of  your  degree  program.  If 
you  allow  part-time  students  to  enroll  in  your  program,  you  will 
need  to  convert  the  part-time  enrollments  to  full-time  enrollments 
based  upon  your  definition  cf  a  full  class  load.    The  resulting 
figure  then  represents  the  full  operating  cost  per  full-time 
student  enrolled  in  the  professional  program. 

STEP  VIII:  Subtract  from  the  full  operating  cost  figure  all  unrestricted 
revenues  produced  by  the  professional  program  except  for  State 
appropriations.,  student  tuition  and  fees,  and  WICHE  support 
fees.    Unrestricted  revenues  are  those  monies  which  do  not  have 
specific  restrictions  placed  on  them  by  the  funding  source  as  to 
how  they  may  be  spent.    Please  indicate  the  amounts  of  your  Federal 
Capitation  grant  and  clinic  revenues  as  separate  line  items 


STEP 


IX:      Subtotal  the  amounts  entered  in  STEPS  VII  and  VIII.    Divide  by  the 
number  of  full-time  students  enrolred  in  the  professional  program. 
This  will  yield  the  net  operating  cost  per  full-time  student 
enrolled  in  the  professional  program. 
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Subtract  the  amount  of  tuition  charged  a  WICHE  student.  Private 
institutions  should  subtract  the  agreed  upon  reduced  charge  (one- 
third  of  the  standard  tuition  charge).    The  remaining  cost  figure 
should  approximate  the  operating  cost  to  the  State  (or  private 
institution.)  of  educating  a  student  enrolled  in  the  professional 
program  under  the  auspices  of  the  WICHE  Student  Exchange  Program. 

Add  the  pf^*^-student  net  capital  cost  figure,  on  the  replacement 
value  basis,  from  the  separate  capital  cost  schedule.    The  resultant 
final  figure  should  approximate  the  combined  operating  and  capital 
cost  to  the  state  (or  private  institution)  of  educating  a  student 
enrolled  in  the  professional  program  under  the  auspices  of  the  WICHE 
Student  Exchange  Program. 


Methodology  for  Separate  Capital  Cost  Estimate 

Capital  cost  estimates  for  buildings  should  be  based  on  the  concept  of  an 
annual  use  charge  to  the  sending  states  rather  than  a  long-term  commitment  to 
the  bricks  and  mortar  of  a  particular  receiving  institution.    We  are  asking 
you  to  base  your  estimates  on  both  historical  costs  and  replacement  costs. 
Please  use  the  separate  worksheet  to  set  forth  your  estimates : 

a.  Identify  the  number  of  assignable  square  feet  used  by  the  profes- 
sional program. 

b.  Estimate  the  historical  cost  per  square  foot  of  the  building(s) 
which  house  the  professional  program.    This  estimate  should  be 
based  on  the  original  construction  cost,  including  built-in  equip- 
ment, plus  any  major  repairs  or  renovations  that  were  made  to  the 
building(s)  subsequent  to  its  construction. 

c.  Estimate  the  replacement  cost  per  square  foot  of  the  building(s) 
which  house  the  professional  program.    Replacement  cost  should  be 
Interpreted  as  the  cost  of  replacing  your  present  facility  in  terms 
of  current  dollars. 

d.  Estimate  the  percentage  of  historical  cost  in  (b)  which  was  funded 
by  state  (or  institutional)  funds  as  opposed  to  federal  funds. 
Record  this  percentage  both  in  the  historical  cost  column  and  in 
the  replacement  cost  column. 

e.  Multiply  items  (b)  and  (c)  by  the  percentage  in  (d).    This  should 
then  give  the  state's  (or  institution's)  share  of  the  estimated 
construction  costs  of  the  building  spaces  used  by  the  professional 
program. 

f.  If  the  state's  (or  institution's)  share  of  the  cost  of  the  building 
spaces  was  funded  by  borrowing,  show  the  net  amount  of  the  interest 
paid  or  to  be  paid  on  this  borrowing,  in  the  historical  cost  column. 


STEP  X: 


STEP  XI: 
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(Net  out  any  offsetting  interest  earned  on  the  temporary  investment 
of  the  borrowed  funds.)    In  the  replacement  cost  column  you  may  show 
a  projected  net  interest  cost  of  the  borrowing  necessary  to  fund  the 
replacement  of  the  existing  facilities.    Do  not  duplicate  any  cost 
already  reflected  in  items  (b)  and  (c). 

g.  Add  items  (e)  and  (f).    This  should  then  give  the  state's  (or 
institution's)  share  of  the  estimated  construction  costs  and  asso- 
ciated interest  costs  of  the  building  spaces  used  by  the  professional 
program. 

h.  Multiply  (g)  by  2%  in  both  columns.    This  procedure  translates  the 
dollar  costs  of  item  (g)  into  an  annualized  cost  based  on  an  assumed 
fifty-year  life  for  the  buildings.    All  buildings  currently  in  use, 
even  though  more  than  fifty  years  old,  should  be  kept  in  the 
calculation.  . 

i.  This  is  the  annual  cost  of  the  state-funded  (or  institution-funded) 
portions  of  the  facilities. 

j.    Enter  the  number  of  fulNtime  professional  students  in  both  columns. 
This  number  should  be  the  same  as  that  used  in  STEPS  VII  and  IX 
of  the  main  schedule. 

k.    Divide  (i)  by  (j).    These  figures  then  represent  the  annual  per- 
student  cost  to  the  state  (or  institution)  for  the  building  facili- 
ties used  by  the  professional  program,  alternatively  on  the  historical 
cos.t  basis  or  the  replacement  cost  basis.    Carry  the  replacement  cost 
figure  to  STEP  XI  on  the  main  costing  schedule. 
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PACIFIC  UNIVERSITY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


October  1,  1979 
D-30 


TOTAL 
DOLLARS 


FULL-TIME 
STUDENTS 


$  PER  FULL- 
TIME  STUDENT 


STEP 


DESCRIPTION 


I     Total  Current  Funds  Expenditures: 
Fiscal  Year  1978-79 

II     Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Care,  etc, 

III     Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 

IV     Add:    Cost  of  Instructional  Services 
Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only) 

V     Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
Not  Dijplicate  Dollars  Included  in 
Step  I) 

VI     Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  or  Depart- 
ments of  the  University  (State-Funded 
Portion  Only) 

VII     SUBTOTAL  -  Full  Operating  Cost 

VIII     Less:    Revenues  Produced  by  the  Profes- 
sional Program 

a.  Federal  Capitation  Grants,  FY78-79 

b.  Clinic  Revenues 

c.  Other  Revenues 

IX     SUBTOTAL  -  Net  Operating  Cost 

X     Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

XI     Add:    Net  Capital  Cost  of  Facilities 
Attributed  to  Professional  Program  - 
Estimated  Net  Replacement  Cost  per 
Full-Time  Professional  Student 
From  Capital  Cost  Schedule 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 


$  1,583,643 


692,860 


$  2,276,503 


331 


$  6,878 


130,007 


529,1  32 


45,600 


$  1  ,571  ,764 


331 


$  4,749 


Insti tution 


Pacific  University 


Program 


College  of  Optometry 


Person  compiling  information  to  whom 
questions  can  be  addressed: 


Name 
Title 


Dr.  Larry  Clausen 


Assistant  Dean 


Phone 
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WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1978-79 


October  1,  1979 
D-31 


HISTORICAL 
COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

a.  Number*  of  Assignable  Square  Feet 

(ASF)   .                   (a)  49.808 

b.  Historical  Cost  of  Buildings  per  ASF 

$    20.67              X  (a)  49,808 

(b)  1,029,531 

(c)  9,314,096 

c.    Replacement  Cost  of  Buildings  per  ASF 
$    187**              X  (a)  49,808 

*  .675% 

d.  Percentage  of  Historical  Cost  Funded  by  State 

(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants. 

e.  Net  Capital  Cost  for  Buildings  — 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h".    Multiply  (g)  by  2% 

i.    Annual  Net  Capital  Cost  for  Buildings 

j.    Number  of  Full -Time  Professional 
Students 

k-    Net  Capital  Cost  Per  Full-Time 
Professional  Student 
Divide  (i)  by  (j) 

100^ 

$  695,000 

$  9,314,096 

$  46,000 

$ 

$       741 ,000 

$  9,314,096 

X  .02 

X  .02 

$  14,820 

186,282 

331 

331 

$  45 

$            563  * 

*Carry  this  figure  to  Step  XI  on  main  schedule. 


Institution  Pacific  University  Program  College  of  Optometry  

♦♦Replacement  cost  estimate  was  based  on  the  recently  constructed  Berkeley  optometry  buildinq 
(completed  during  1978-79  at  a  cost  of  $187/ASF). 
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PACIFIC  UNIVERSITY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1977-78 


D-32 


STEP 


DESCRIPTION 


TOTAL 
DOLLARS 


FULL-TIME 
STUDENTS 


$  PER  FULL- 
TIME  STUDENT 


I     Total  Current  Funds  Expenditures: 
Fiscal  Year  1977-78 

II     Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Care,  etc. 

Ill     Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 

IV     Add:    Cost  of  Instructional  Services 
Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only). 

V     Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
not  Duplicate  Dollars  Included  in 
Step  I) 

VI     Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  of  Depart- 
ments of  the  University  (State-Funded 
Portion  Only)  1978-79  Budget  Estimate 

SUBTOTAL  -  Full  Operating  Cost 

Less:    Revenues  Produced  by  the  Profes- 
sional Program 

a.  Federal  Capitation  Grants,  FY77-78 

b.  Clinic  Revenues 

c.  Other  Revenues 


IX     SUBTOTAL  -  Net  Operating  Cost 

X     L'^ss:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

XI     Add:    Net  Capital  Cost  of  Facilities 

Attributed  to  Professional . Program  - 
Estimated  Net  Replacement  Cost  per 
Full -Time  Professional  Student 
  From  Capital  Cost  Schedule 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 


$  1,298,211 


+  639,8^7 
$  1,938,058 


100,130 
394,668 


$  1,443,260 


332 


$  5,038 


332 


$  4,347 


$ 


Institution 


Pacific  University 


Person  compiling  information  to  whom 
questions  can  be  addressed: 


 Program  College  of  Opcometry 

Name  Dr.  Larry  Clausen  


ERIC 


Title 


Assistant  Dean 


Phone 


2d 


8 


a. 


c. 


WORKSHEET 
CAPITAL  COST  ESTIMATE 

FISCAL  YEAR  1977-78 


D-33 


Number  of  Assignable  Square  Feet 
(/«5r)  (a)  49,808 


Historical  Cost  of  Buildings  per  ASF 
$       20.67  X    (a)      49.808  _ 

Replacement  Cost  of  Buildings  per  ASF 
$      172   X    (a)  49,808 


d.    Percentr-ge  of  Historical  Cost  Funded  by  State 
(or  Institutional)  Fu:  ds  as  Opposed  to 
Federal  Grants. 


e.  Net  Capital  Cost  for  Buildings  — 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

i.  Annual  Net  Capital  Cost  for  Buildings 


Number  of  Full -Time  Professional 
Students 


k.    Net  Capital  Cost  Par  Full -Time 
Professional  i'tudent 
Divide  (i)  by  (j) 


HISTORICAL 
COST  ESTIMATE 


(b)  1,029,531 


*  Cirry  this  figure  to  Step  XI  on  main  schedule. 


REPLACEMENT 
COST  ESTIMATE 


.675^ 


$  695.000 


(c)  8.566,976 


100% 


46,000 


$      741 ,000 

X  .02 
$  14,820 


332 


$  8.566,976 


$  8,566,976 

X  .02 

171,340 


332 


516 


Institution 


Pacific  University 


Program 


College  of  Optometry 
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PACIFIC  UNIVERSITY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1977-78 


Line  1:     Current  funds  expenditures  of  $1,298,211  includes  capital  equipment 
expenditures  of  $132,974. 

Line  2:     Research  grants  have  been  excluded  in  Line  1,  but  Clinic  Instruction 
grants  of  $106,549  are  included. 

Line  3:     Continuing  Education  is  funded  through  a  separate  account  and 
therefore  has  been  excluded  in  Line  1  total . 

Line  4:     Optometry  students  do  take  a  few  courses  as  electives  in  the  College 
of  Arts  and  Sciences.    An  estimate  will  be  made  for  those  costs  if 
they  are  significant  in  number  (greater  than  5%  of  total  courseload), 


Line  5:     Cost  of  Clinic  Instruction  included  in  Line  1 

Forest  Grove  Clinic  $238,744 
Portland  Clinic  157,663 

Total  $396.407 


Line  6:     Indirect  costs  distributed  among  the  Colleges  of  Arts  and  Sciences, 
Music  and  Optometry  based  on  student  credit  hours  and  total  expen- 
di  tures . 

Line  7:     FTE  student  figures  are  from  the  registrar's  Fall  report. 

Line  8:     Clinic  Revenues: 

Forest  Grove  Clinic  $259,464 
Portland  Clinic  135,204 

Total  $394,668* 


♦Includes  $230,944  of  resale  items. 

Line  11:    Original  Building  was  constructed  in  1952  with  an  addition  in  1966. 
Replacement  cost  estimates  was  based  on  the  recently  constructed 
Berkeley  optometry  building  (completed  during  1978-79  at  a  cost  of 
$187/ASF)  reduced  by  a  building  cost  inflation  factor  of  8.3« 
(Engineering  News  Record). 


UNIVERSITY  OF  CALIFORNIA  r  BERKELEY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


October  1,  1979 
D-35 


Ut5LKirTiON 

TOTAL 
DOLLARS 

FULL-TIME 
STUDENTS 

%  PFP  Fill  1  ~ 

TIME  STUDENT 

I 

Total  Current  Funds  Expenditures: 
Fiscal  Year  1978-79 

$  2,765,354 

■ 

II 

Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g. ,  Research,  Patient  Care,  etc. 

741 ,335 

III 

Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 

150,000 

IV 

Add:    Cost  of  Instructional  Services 
Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only) 

+  267,900 

V 

Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
Not  Duplicate  Dollars  Included  in 
Step  I) 

+ 

UT 

Aao.    Lost  ot  Supporting  Services  Pro- 
vided by  Other  Divisions  or  Depart- 
ments of  the  University  (State-Funded 
rort 1  on  un ly ) 

+  603,149 

VTT 

r  1 1 

ouDiuiML  -  ruii  uperating  Lost 

$  2,745,068 

261 

VIII 

sional  Program 

«•     1 cuci a  1  uapiLaulun  urantb,  rT/o-/y 

110.042 

b.    Clinic  Revenues 

-  847.457 

c.    Other  Revenues 

IX 

SUBTOTAL  -  Net  Operating  Cost 

$  1,787.569 

261 

$  fi.R4q 

X 

Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Insti  tution) 

All  «^   W   1    W  VI  W  1  \^  *  '  / 

XI 

Add:    Net  Capital  Cost  of  Facilities 
Attributed  to  Professional  Program  - 
Estimated  Net  Replacement  Cost  per 
Full -Time  Professional  Student 
From  Capital  Cost  Schedule 

+ 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 

$ 

Institution 


University  of  California 


Program 


School   nf  npt-nmPtry 


Person  compiling  information  to  whom 
questions  can  be  addressed: 


ERIC 


Name 


Donald  E.  Henker 


Title      Assistant  to  the  Dean     Phone   (415)  642-221Q 

'01 


3i 


WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1978-79 
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HISTORICAL 
COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

a.  Number  of  Assignable  Square  Feet 

(ASF)                      (a)  52,000 

b.  Historical  Cost  of  Buildings  per  ASF 

$31                 X  (a)  22,000 

(b)  6,283,248 

(c)  9,724,000 

+    187                    (b)  30,000 
c.    Replacement  Cost  of  Buildings  per  ASF 
$    187                  X  (a)  52,000 

100% 

d.  Percentage  of  Historical  Cost  Funded  by  State" 

(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants. 

e.  Net  Capital  Cost  for  Buildings  — 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

1.    Annual  Net  Capital  Cost  for  Buildings 

j.    Number  of  Full -Time  Professional 
Students 

k.    Net  Capital  Cost  Per  Full -Time 
Professional  Student 
Divide  (i)  by  (j) 

1  oor. 

$  6,283,248 

$  9,724,000 

$ 

$ 

$  6,283,248 

$  9,724,000 

X  .02 

X  .02 

$  125,665 

194,480 

261 

261 

$  481 

$         745  * 

*Carry  this  figure  to  Step  XI  on  main  schedule- 


Institution        University  of  California  Program         School  of  Optometry 

♦♦Replacement  cost  estimate,  was  based  on  construction  cost  for  recently  completed 
optometry  building  (1978-79). 


ERiC  '^02 
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Line  1 


Line  3: 


Line  5: 


Line  6: 


UNIVERSITY  OF  CALIFORNIA  -  BERKELEY 
NOTES  TO  COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


J?JuresT$iS"7:206°'  ^'''''''^^  ^'"^^"^^  '''''''  ^^-'P-nt  expen- 

ISlcJ?Ii?on:^  restricted  funds  have  been  excluded  from  the 

Federal  Research  Grants  ten?  con 

Non-Federal  Research  Grants  q?« 

Federal  Teaching  &  Training  Grants  105  aw 

Non-Federal  Teaching  &  Training  Grants  450 

'''''  $741.335 


$?o!oSJ  tZtT^  Instruction  estimated  at  $150,000  (15  students  @ 
Linej,:      1900  SCH  @  $141  each  =  $267,900. 

All  Clinic  Expenditures  are  includpH  in  lino  ^     i,  jj-^- 
for  off-campus  clinics.         '"^'^^^^^      Line  1.    No  additional  funding 


General  Administration  (Allocation  $137,978 

based  on  Total  Expenditures) 
Student  Services  (Allocation  based  145.282 

on  Headcount  Students) 
Operation  and  Maintenance  (Allocation  189.867 
on  Gross  Building  Area) 
■  Libraries  (Allocation  bJsed  on  130.022 
Headcount  Students) 

$603.149 

new  building  ready  for  ooeratinn  ^^PP^^es  and  Services  to  make 


Line  8(b); 


new  building  ready  for  operation 

Clinic  Revenue  *c7>i  170 

Resale  Ophthalmic  Items  ^o/'t.i/y 
(included  in  expenditures  -  Line  1)        273  278 

E^C  303 


-2- 
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Line  11:    Old  Building  was  constructed  in  1940-41  at  a  total  cost  of  $683,248. 

Contains  22,000  Assignable  Square  Feet  at  a  unit  cost  of  approximately 
$31/ASF. 

New  Building  was  constructed  in  1978-79  at  a  - 

total  cost  of  $5,600,000 

(all  State  Funds) 
plus  renovations  179,000 

Total  Project  Cost  $5,779.000 


Contains  30,000  Assignable  Square  Feet  at  a  unit  cost  of  approximately 
$187/ASF. 


30'i 


UNIVERSITY  OF  CALIFORNIA  -  BERKELEY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1977-78 


July  1,  1979 
D-39 


STEP 


DESCRIPTION 


I     Total  Current  Funds  Expenditures: 
Fiscal  vear  1977-78 

II     Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Care,  etc, 

III     Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 

IV     Add:    Cost  of  Instructional  Services 
Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only). 

V     Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
not  Duplicate  Dollars  Included  in 
Step  I) 

VI     Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  of  Depart- 
ments of  the  University  (State-Funded 
Portion  Only) 

SUBTOTAL  -  Full  Operating  Cost 

Less:    Revenues  Produced  by  the  Profes- 
sional Program 

a.  Federal  Capitation  Grants,  FY77-78 

b.  Clinic  Revenue 

c.  Other  Revenues 


IX     SUBTOTAL  -  Net  Operating  Cost 

X     Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

XI   '  Add:    Net  Capital  Cost  of  Facilities 

Attributed  to  Professional  Program  - 
Estimated  Net  Replacement  Cost  per 
Full-Time  Professional  Student 
From  Cvipital  Cost  Schedule 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 


TOTAL 
DOLLARS 

1  FULL-TIME 
1  STUDENTS 

$  PER  FULL- 
TIME STUDENT 

$  2,149,519 

• 

C'3C  one 
—        DOD y OOO 

.  150,000 

+  225,000 

+ 

+  395,000 

$  2,083,633 

261 

t  7.983 

45,188 

-  648,706 

$  1 ,389,739 

261 

$  5,325 

$ 

+ 

• 

$ 

Institution 


University  of  California 


Program        School  of  Optometry 


Person  compiling  Information  to  whom 
questions  can  be  addressed: 

ERiC 


Name 


Donald  E.  Henker 


Ti tl e       Assistant  to  the  Dean 

305 


Phone  (115)  643-2219 


WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1977-78 
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HISTORICAL 
COST  ESTIM^VTE 

REPLACEMENT 
COST  ESTIMATE 

a.  Number  of  Assignable  Square  Feet 

(ASF)                        (a)  22,000 

b.  Historical  Cost  of  Buildings  per  ASF 

$     31                  X    (a)  22,000 

(b)  683,248 

(c)  3,784,000 

c.    Replacement  Cost  of  Buildings  per  ASF 
$   172                  X    (a)  22,000 

100% 

d.  Percentage  of  Historical  Cost  Funded  by  State 

(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants. 

e.  Net  Capital  Cost  for  Buildings  -- 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

1.    Annual  Net  Capital  Cost  for  Buildings 

j.    Number  of  Full -Time  Professional 
Students 

k.    Net  Capital  Cost  Per  Full -Time 
Professional  Student 
Divide  (i)  by  (j) 

100% 

$  683,248 

$  3,784,000 

$ 

$ 

$  683,248 

$  3,784,nnn 

X  .02 

X  .02 

$  13,665 

75,680 

261 

261 

$  52 

$         290  * 

1 

*  Carry  this  figure  to  Step  XI  on  main  schedule. 


Institution  University  of  California  Program  School  of  Optometry 

**  Based  on  construction  cost  for  new  building  (1978-79) 
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UNIVERSITY  OF  CALIFORNIA  -  BERKELEY 
NOTES  TO  COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1977-78 


Total  Expenditures  of  $2,149,519  includes  capital  equipment  expen- 
ditures of  $69,938. 

The  following  restricted  funds  have  been  excluded  from  the 
calculation: 

Federal  Research  Grants  $458,442 
Non-Federal  Research  Grants  25^686 
Federal  Teaching  &  Training  Grants  49,762 
Non- Federal  Teaching  &  Training  Grants  i ,995 

Total  $535,886 


Graduate  Instruction  estimated  at  $150,000  (15  students  @ 
$10,000  each). 


1600  SCH  (a  $141  each  =  $225,000 

All  Clinic  Expenditures 
for  off-campus  clinics. 


ill  ?ll"i-J'^P^"?l*^"'^^^  ^"^^  included  in  Line  1.    No  additional  funding 


General  Administration  (Allocation  $150,000 

based  on  Total  Expenditures) 

Student  Services  (Allocation  based  110,000 

on  Headcount  Students) 

Operation  and  Maintenance  (Allocation  50,000 

on  Gross  Building  Area) 

Libraries  (Allocation  based  on  85,000 

Headcount  Students) 

Total  $395,000 


FTE  students  calculated  on  Fall  Term  enrollments, 


Clinic  Revenue  $412  209 

Resale  Ophthalmic  Items  ' 

(included  in  expenditures  -  Line  1)  236,497 

Total  $648,706 


307 


-2- 
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Line  11 :    Old  Building  was  constructed  in  1940-41  at  a  total  cost  of  $683,248. 

Contains  22,000  Assignable  Square  Feet  at  a  unit  cost  of  approximately 
$31/ASF. 

New  Building  was  constructed  in  1978-79  at  a 

total  cost  of  $5,600,000 

(all  State  Funds) 
plus  renovations  179,000 

Total  Project  Cost  $5,779,000 


Contains  30,000  Assignable  Square  Feet  at  a  unit  cost  of  approximately 
$187/ASF.    This  figure  was  reduced  by  a  building  cost  inflation  factor 
of  8.3%  to  reflect  the  appropriate  replacement  cost  for  1977-78. 
(Engineering  News  Record) 
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SOUTHERN  CALIFORNIA  COLLEGE  OF  OPTOMETRY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


October  I,  1979 
D-43 


FULL-TIME 
STUDENTS 


$  PER  FULL- 
TIME  STUDENT 


II 


IV 


VI 


IX 
X 


XI 


DESCRIPTION 


Total  Current  Funds  Expenditures: 
Fiscal  Year  1978-79 

Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Care,  etc. 

Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 


Add:    Cost  of  Instructional  Services 
Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only) 

Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
Not  Duplicate  Dollars  Included  in 
Step  I) 

Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  or  Depart- 
ments of  the  University  (State-Funded 
Portion  Only) 

SUBTOTAL  -  Full  Operating  Cost 

Less:    Revenues  Produced  by  the  Profes- 
sional Program 

a.  Federal  Capitation  Grants,  FY78-79 

b.  Clinic  Revenues 

c.  Bookstore  Revenue 

d.  Other  Revenues 

SUBTOTAL  -  Net  Operating  Cost 

Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

Add:    Net  Capital  Cost  of  Facilities 
Attributed  to  Professional  Program. - 
Estimated  Net  Replacement  Cost  per 
Full -Time  Professional  Student 
From  Capital  Cost  Schedule 

i  Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 


(a) 
(b) 


TOTAL 
DOLLARS 


$  3,159,516 
8.250 


52.41Q 


52,441 


$  3,046,415 


112,304 


768,812 


59.275 


56,579 


$  2,iJ49,445 


387 


387 


$  7,872 


$  5,296 


Optometry 


Institution   Southern  Calif.  College  of  Optometry  Program 

Name        Robert  A.  Baird 

Title 


Person  compiling  information  to  whom 
questions  can  be  addressed: 


ERIC 


Comptrol ler 


Phone  (714)  870-7226 


303 


WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1978-79 
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OPTOMETRIC  CENTER,  FULLERTON 

HISTORICAL 
COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

a.  Number  of  Assignable  Square  Feet 

(ASF)                      (a)  72,526 

b.  Historical  Cost  of  Buildings  per  ASF 

$     37.76             X  (a)  72,526 

(b)  2,738,523 

Ic)  13,562,362 

c.    Replacement  Cost  of  Buildings  per  ASF 
$    187.00             X  (a)  72,526 

33.3% 

d.  Percentage  of  Historical  Cost  Funded  by  State 

(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants. 

e.  Net  Capital  Cost  for  Buildings  '— 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

i.  Annual  Net  Capital  Cost  for  Buildings 

j.    Number  of  Full -Time  Professional 
Students 

k.    Net  Capital  Cost  Per  Full -Time 
Professional  Student 
Divide  (i)  by  (j) 

100% 

$  912,841 

»   t  13,562,362 

$ 

$ 

$  912,841 

$  13,562,362 

X  .02 

X  .02 

$  18,256 

271 ,2/17 

387 

387 

$  47 

$           701  * 

♦Carry  this  figure  to  Step  XI  on  main  schedule. 


Institution     Southern  Calif.  College  of  Optometry  Program   Optometry 


ERIC 


310 


D-45 

WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1978-79 


OPTOMETRIC  CENTER,  LOS  ANGELES 

HISTORICAL 
COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

a.  Number  of  Assignable  Square  Feet 

(ASF)                      (a)  7,500 

b.  Historical  Cost  of  Buildings  per  ASF 

$    32.30              X  (a)  7,500 

(b)  242,216 

(c)  1,402,500 

c-    Replacement  Cost  of  Buildings  per  ASF 
$    187.00            X  (a)  7,500 

39.7% 

d.  Percentage  of  Historical  Cost  Funded  by  State 

(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants. 

e.  Net  Capital  Cost  for  Buildings  — 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

1  •       MFIIIUu  1     lie  L    wuplLul     l^U^L     lUI  UUIIUIII^d 

j.    Number  of  Full-Time  Professional 
Students 

k.    Net  Capital  Cost  Per  Full-Time 
Professional  Student 
Divide  (i)  by  (j) 

100% 

$  96,160 

$  1,402,500 

$  9,148 

$ 

$  105,308 

$  1,402,500 

$  2,106 

28,050 

387 

387 

$  5 

$          72  * 

*Carry  this  figure  to  Step  XI  on  main  schedule. 


Institution    Southern  Calif.  College  of  Optometry    Program  Optometry 


ERIC 


311 


D-46 

SOUTHERN  CALIFORNIA  COLLEGE  OF  OPTOMETRY 
NOTES  TO  COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


Line  1 :     Total  Expenditures  of  $3,159,516  includes  capital  equipment 
expenditures  of  $387,618» 


Line  2:      Research  grants  totaling  $8,250  were  excluded.    The  balance 

($369,718)  represented  grants  in  support  of  Clinic  Instruction 
and  therefore  were  not  excluded  at  this  point  in  the  calculation. 

Line  3(a):    This  figure  represents  the  direct  cost  of  SCCO's  Continuing  Education 
program.    The  C.  E.  program  generated  $96,143  in  revenue  in  1978-79. 

(b):    The  Technician  program  is  supported  by  a  separate  grant  of  $52,441. 

Line  7:     FTE  students  were  reported  as  of  the  October  1  census  date. 

Line  8(b) :  Total  Clinic  Revenue  $1,495,424 
Less:  Cost  of  Resale  Items  572,912 
Less:    Revenue  from  Technician 

Program  153,700 

Net  Clinic  Revenue  $  768,812" 


(c):        Total  Bookstore  Revenue  $  278,721 

Less:  Cost  of  Resale  Items  219,446 
Net  Bookstore  Revenue  $  59,27"5" 


(d)          Other  Revenues  include: 

Discounts  Earned  $  35,289 

Xerox  Income  3,960 

Homecoming  4,256 

State  Boards  3,000 
Vending  Income 

Royal  ties  663 

Miscellaneous   9,411 

Total  I  56,579 


Line  11 :    Two  capital  cost  worksheets  have  been  submitted.    One  represents  the 
Los  Angeles  Optometric  Clinic  and  the  other  represents  the  Fullerton 
Optometric  Clinic  and  the  main  campus.    Historical  cost  estimates 
have  been  provided;  replacement  cost  estimates  were  based  on  $187/ASF. 


SOUTHERN  CALIFORNIA  COLLEGE  OF  OPTOMETRY 
COST-OF-OPTOMETRIC  EDUCATION  SURVEY, 
FISCAL  YEAR  1977-78 


July  1,  1979 
D-47 


STEP 

DESCKIPTION 

TOTAL 
DOLLARS 

FULL-TIME 
STUDENTS 

$  PER  FULL- 
TIME STUDENT 

{:J 

Total  Current  Funds  Expenditures: 
Fiscal  Year  1977-78 

$  2,849,253 

11 

Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Care,  etc. 

III 

TU 
i  V 

Exclude  Current  Funds  that  Support  Other 
Instructional  Programs  \^) 

nQQ  •      LUbL   Ui    1  lib  LiUC  L 1  una  1    OciV  1  Ucb  \*'/ 

105,332 
107,294 

Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only). 

II 
V 

MGQ.      OLac6   OP    inSLILULlUn   b    oUUb  lUj  UT 

Internship  or  Clinical  Experience  (Do 
noL  uupiiCaLc  uoiiarb  inuiuucu  in 
Step  I) 

+ 

VI 

Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  of  Depart- 
ments  of  the  University  ^otate-runaea 
Portion  Only) 

+ 

VII 

SUBTOTAL  -  Full  Operating  Cost 

^         A           ^  0S  ^           ^  ^\  *V 

$  2,636,627 

398 

$  6,625 

fill 

Less:    Revenues  Produced  by  the  Profes- 
sionai  rrogram 

a.    Federal  Capitation  Grants,  FY77-78 

-  146,512 

b.    Clinic  Revenue 

-  587,908 

c.    Bookstore  Revenue 

53,801 

d.    Other  Revenues 

48,865 

*  IX 

SUBTOTAL  -  Net  Operating  Cost 

$  1,799,541 

398 

$  4,521 

X 

Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

$ 

•  XI 

Add:    Net  Capital  Cost  of  Facilities 
Attributed  to  Professional  Program  - 
Estimated  Net  Replacement  Cost  per 
FuU-Time  Professional  Student 
From  Capital  Cost  Schedule 

+ 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 

$ 

Ins ti tuti onSouthern  Calif>  College  of  OptometryProgram  Optometry 

Name      Robert  A.  Baird 


Person  compiling  information  to  whom 
q^.«e*j^^5  can  be  addressed: 

ERIC 


Title  Comptroller 


Phone  (714)  870-7226 


313 


WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1977-78 
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nDTHMCTDTP    PCMTCD       CI  II  1  CDTflM 

UrlUMhlKlL  LLNItK,  hULLtKIUW 

HISTORICAL 
COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

a.  Number  of  Assignable  Square  Feet 

(ASF)                        (a)  72.526 

b.  Historical  Cost  of  Buildings  per  ASF 

$    37.76              X    (a)  72,526 

(b)  2,738,523 

(c)  12,474,472 

c.    Replacement  Cost  of  Buildings  per  ASF 
$    172.00            X    (a)  72,526 

33.3% 

d.  Percentage  of  Historical  Cost  Funded  by  State 

(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants. 

e.  Net  Capital  Cost  for  Buildings 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

i.  Annual  Net  Capital  Cost  for  Buildings 

j.    Number  of  Full-Time  Professional 
Students 

k.    Net  Capital  Cost  Per  Full-Time 
Professional  Student 
Divide  (i)  by  (j) 

100% 

$  912,841 

$  12,474,472 

$ 

$ 

$  912,841 

$  12,474,472 

X  .02 

X  .02 

$         1R  9^fi 

249,489 

398 

398 

$  46 

$         627  * 

i 

*  Carry  this  figure  to  Step  XI  on  main  schedule. 


Southern  California  College 
Institution     of  Optometry  ^Program  Optometry 


ERIC 
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WORKSHEET 
CAPITAL  COST  ESTlHAr^E 
FISCAL  YEAR  1977.7a  5 
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OPTOHETRIC  CENTER,  LOS  ANGELES 


1.    Number  of  Assignable  Square  Feet 
(ASF)  (a)  7.500 


b.    Historical  Cost  of  Buildings  per  ASF 
$    32>3IC>  X    (a)  7,500 


c.    Replacement  Cost  of  Buildings  per  ASF 
$  172.QQ  X    (a)  7.500 


d.    Percentage  of  Historical  Cost  Funded  by  State 
(or  Institutional)  Funds  as  Opposed  to 
Federal  Cv-ants.    (Record  same  percentage 
in  both  columns). 


e. 


Net  CapiUl  Cost  for  Buildings  ~ 
Multipl:y  (b)  and  (c)  by  percentage  in  (d) 


f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2% 

i.  Annual  Net  Capital  Cost  for  Buildings 

j.    Number  of  Full -Time  Professional 
Student? 

(c.    Net  Capital  Cost  Per  Full -Time 
Professional  Student 
Divide  Cf)  by  (j) 


HI  5T0RICAL 
COST  ESTIMATE 


(b>^_242i2T6. 


39.7^0 


9M60. 


9,148 


^1  05,308 


X  .02 


398 


♦.Carry  this  figure  to  Step  XI  on  main  schedule. 

Southern  California  College 
Institution       of  Optometry   Program 


REPLACEMENT 
COST  ESTIMATE 


(c)  1,290.000 


100% 


$  1.290.000 


$  1.290,000 


X  .02 


25,800 


398 


65 
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SOUTHERN  CALIFORNIA  COLLEGE  OF  OPTOMETRY 
NOTES  TO  COST-OF-OPTOMETRIC  EDUCATION  SURVEY 
FISCAL  YEAR  1977-78 


Line  1 :     Total  Expenditures  of  $2,849,253  includes  capital  equipment 
expenditures  of  $285,788. 


Line  2:  The  following  restricted  funds  included  in  Line  1  support  Clinic 
Instruction  and  therefore  were  not  excluded  at  this  point  in  the 
calculation: 


Veterans  Admin.  Clinic 

$113,744 

Baldwin  Park  (Federal) 

103,068 

Financial  Aid  (Work  Study) 

19,939 

California  Rehabilitation 

17,632 

Baldwin  Park  (County) 

12,283 

Sherman  Indian  Clinic 

11  ,581 

Pacific  State  Hospital 

7,800 

Lions  Club  Low  Vision 

7,356 

Title  VI 

6,535 

Other  Grants 

4,139 

Total 

$304,077 

Line  3{a):    This  figure  represents  the  direct  cost  of  SCCO's  Continuing 

Education  program.    The  C.E.  program  generated  $186,691  in  revenue 
in  1977-78. 

(b):    The  Technician  program  is  supported  by  a  separate  grant  of  $107,294. 


Line  7:     FTE  students  were  reported  as  of  the  October  1  census  date. 


Total  Clinic  Revenue 

$1  ,261  ,721 

Lei:s:    Cost  of  Resale  Items 

599,113 

Less:    Revenue  from  Technician 

Program  ' 

$ 

74,700 

Net  Clinic  Revenue        ;-tr... " 

587,908 

Total  Bookstore  Revenue 

$' 

243,120 

Less:    Cost  of  Resale  Items 

$ 

189,319 

Net  Bookstore  Revenue 

53,801 

Other  Revenues  include: 

Discounts  Earned 

$ 

27,011 

Xerox  Income 

5,749 

Homecoming 

5,521 

State  Boards 

3,000 

Vending  Income 

1,225 

Royalties 

693 

Miscellaneous 

5,666 

Total 

$ 

43,865 

D-51 


Line  11:    Two  capital  cost  worksheets  have  been  submitted.    One  represents  the 
Los  Angeles  Optometric  Clinic  and  the  other  represents  the  Fullerton 
Optometric  Clinic  and  the  main  campus.    Historical  cost  estimates 
have  been  provided;  replacement  cost  estimates  were  based  on  $172/ASF. 
This  figure  was  derived  by  discounting  the  cost  of  the  recently 
constructed  Berkeley  optometry  building  ($187/ASF)  by  a  factor  of  8.3% 
(Engineering  News  Recory). 
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Western  Interstate  Commission  for  Higher  Education 

 af(irmative°action/equal  opportunity  employer 

September  20,  1979 

MEMORANDUM 

TO:       Presidents,  Deans,  or  Department  Chairmen  of  Programs  Cooperating  as 
Receiving  Programs  in  the  WICHE  Professional  Student  Exchange  Program 

FROM:    William  R.  McConnell,  Director  ff  7^  %  ^L-*-'-^^'^ 

Student  Exchange  Program 

The  WICHE  Commission  has  directed  the  staff  to  conduct  a  cost-of-education  survey 
of  all  receiving  programs  in  the  Prof essiona",  Student  Exchange  Program,  based  on 
actual  data  for  the  1978-79  fiscal  year.    This  is  a  request  that  you  arrange  for 
the  completion  of  the  survey  by  the  appropriate  officer  in  your  institution.  We 
are  asking  that  the  completed  forms  be  returned  to  us  by  DECEMBER  15,  1979. 

The  previous  survey  of  this  kind  was  done  in  the  spring  of  1976,  based  on  1974-75 
data.    The  results  have  been  used  by  the  WICHE  Commission  as  a  basis  for  the 
setting  of  student  exchange  support  fees  for  the  fiscal  years  1977-78  through 
1980-81.    The  results  of  the  current  survey,  in  terms  of  average  net  per-student 
cost  for  each  exchange  field  in  1978-r79,  will  be  projected  forward  and  used  as  a 
basis  for  the  setting  of  support  fees  for  1981-82  and  1982-83.    This  action  will 
be  taken  at  the  Commission's  June  1980  meeting.    You  will  be  given  an  opportunity 
to  comnent  on  the  staff's  report  to  the  Commission  prior  to  that  meeting. 

Enclosed  are  the  survey  forms,  a  set  of  instructions,  and  5  memo  directed  to  the 
person  who  will  do  the  work.    If  completed  forms  for  your  program  were  received 
in  the  1976  survey,  a  copy  is  included. 

Thank  you  for  your  help  in  this  survey. 

On  another  matter,  WICHE  will  have  a  new  telephone  system  and  new  telephone 
numbers  as  of  October  1.    Please  call  the  following  new  numbers  to  the  attention 
of  appropriate  individuals  in  your  organization: 

WICHE  General  Information  (303)  497-0200 

Sandy  Lefkowitz,  Staff  Associate  (303)  497-0214 

Professional  Student  Exchange  Program 

William  R.  McConnell,  Director  (303)  497-0210 

Student  Exchange  Program 

Gloria  Jimenez,  Staff  Associate  (303)  497-0213 

Student  Exchange  Program 


WRM/ld 
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September  20 
WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


STEP 


DESCRIPTION 


TOTAL 
DOLLARS 


FULL-TIME 
STUDENTS 


$  PER  FULL- 
TIME  STUDENT 


I 

II 
III 
IV 


VI 


IX 
X 

XI 


Total  Current  Funds  Expenditures: 
Fiscal  Year  1978-79 

Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Csre,  etc. 

Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 

Add:    Cost  of  Instructional  Services 
Offered  Througfe, Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only). 

Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
not  Duplicate  Dollars  Included  in 
Step  I) 

Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  or  Depart- 
ments of  the  University  (State- Funded 
Portion  Only) 

SUBTOTAL  -  Full  Operating  Cost 

Less:    Revenues  Produced  by  the  Profes- 
sional Program 

Federal  Capitation  Grants,  FY1978-79 

Other  Revenues 


SUBTOTAL  -  Net  Operating  Cost 

Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

Add:    Net  Capital  Cost  of  Facilities 
Attributed  to  Professional  Program  - 
Estimated  Net  Replacement  Cost  per 
Full -Time  Professional  Student 
From  Capital  Cost  Schedule 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 


Institution 


Program_ 


: Person  compiling  information  to  whom 
;C|    ~0  "^ns  can  be  addressed: 

-.ERIC 


Name 


Title 


Phone 


319 


September  20,  1979 


WORKSHEET 
CAPITAL  COST  ESTIMATE 
FISCAL  YEAR  1978-79 


HISTORICAL 
COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

a.    Number  of  Assignable  Square  Feet 
(ASF)  (a) 

b.    Historical  Cost  of  Buildings  per  ASF 
$                       X  (a) 

(b) 

c.    Replacement  Cost  of  Buildings  per  ASF 
$                       X  (a) 

(c) 

*d.    Percentage  of  Historical  Cost  Funded  by  State 
(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants.    (Record  same  percentage 
in  both  columns). 

- 

e.    Net  Capital  Cost  for  Buildings 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

$ 

$ 

f.    Net  Interest  Cost  to  State  (or  Institution) 
If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

$ 

$ 

g.    Net  Capital  Cost  Plus  Interest  Cost  for 
Buildings  -  Add  (e)  and  (f) 

$ 

$ 

h.    Multiply  (g)  by  2% 

X  .02  , 

X  .02 

i.    Annual  Net  Capital  Cost  for  Buildings 

$ 

j.    Number  of  Full -Time  Professional 
Students 

k.    Net  Capital  Cost  Per  FulJ-Time 
Professional  Student     "  ^ 
Divide  (i)  by  (j) 

$ 

$  * 

*  Carry  this  figure  to  Step  XI  on  main  schedule. 


Institution  _Program 
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WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 
SUPPLEMENTARY  INFORMATION 

Information  about  1979-80 

1.  On  the  basis  of  your  operating  budget  for  1979-80  and  any  other  pertinent 
information  you  have,  what  is  your  best  estimate  of  the  percentage  increase 
between  1978-79  and  1979-80  in  dollar  oi.nount  of  net  operating  cost.    (STEP  IX, 
first  column  on  the  cost  survey  form). 

r   %  increase 

2.  STEPS  VII  and  IX  of  the  cost  survey,  form  show  a  figure  for  full-time 
students  in  1978-79.    What  is  the  comparable  figure  for  1979-80? 

1978-79  1979-80 

Full-time  students 


3.  STEP  X  of  the  cost  survey  form  shows  a  1978-79  tuition  figure.  What  is 
the  comparable  figure  for  1979-80? 

1978-79  1979-80 

STEP  X,  Tuition  Figure 

4.  If  applicable,  what  is  the  amount  of  federal  capitation  funds  being 
received  from  the  federal  FY79  appropriation.    Yo^?  should  receive  notice  of 
this  amount  about  October  1,  1979. 

Federal  capitation  funds  received  from  federal  FY  79:  $  


Institution: 


Program: 
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WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 
SUPPLEMENTARY  INFORMATION 

Information  about  1979-80 

1.  On  the  basis  of  your  operating  budget  for  1979-80  and  any  other  pertinent 
information  you  have,  what  is  your  best  estimate  of  the  percentage  increase 
between  1978-79  and  1979-80  in  dollar  amount  of  net  operating. cost.    (STEP  IX, 
first  column  on  the  cost  survey  form). 

 %  increase 

2.  STEPS  VII  and  IX  of  the  cost  survey  form  show  a  figure  for  full-time 
students  in  1978-79.    What  is  the  comparable  figure  for  1979-80? 

1978-79  1979-80 

Full-time  students 

3.  STEP  X  of -the  cost  survey  form  shows  a  1978-79  tuition  figure.    What  is 
the  comparable  figure  for  1979-80? 

1978-79  1979-80 

STEP  X,  Tuition  Figure 

4.  If  applicable,  what  is  the  amount  of  federal  capitation  funds  being 
received  from  the  federal  FY79  appropriation.    You  should  receive  notice  of 
this  amount  about  October  1,  1979. 

Federal  capitation  funds  received  from  federal  FY  79:  $  


Institution:    Program: 
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September  20,  1979 


WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 

ASSUMPTIONS 

1.  The  costing  procedures  are  based  on  a  Net  Educational  Expenditures  Model 
similar  to  the  one  developed  in  the  INSTITUTE  OF  MEDICINE  (lOM)  STUDY  (National 
Acadefny  of  Sciences.  1974).    Net  educational  expenditures  describe  the  unfunded 
portion  of  educational  costs.    In  the  case  of  this  WICHE  PSEP  cost  survey,  we 
want  you  first  to  calculate  the  full  operating  cost  per  student  enrolled  in  the 
professional  program  and  then  reduce  that  figure  by  nonstate  funding  sources, 
e.g.,  patient  care  revenues,  federal  capitation  grants  and  student  tuition. 
For  the  purposes  of  this  survey,  full  costs  are  to  include  costs  directly 
attributable  to  the  professional  program  and  indirect  costs  of  supporting 
services.    As  a  final  step,  an  estimate  of  net  capital  costs  for  the  facilities 
used  by  the  program  is  added  to  the  operating  cost  figure. 

2.  The  costs  that  are  developed  by  these  costing  procedures  will  represent 
average  instructional  costs  in  the  sense  that  they  will  not  differentiate  by 
level  of  student  nor  will  they  differentiate  by  subspeciality  in  those  programs 
where  subspecialities  might  exist. 

3.  The  financial  information  used  in  determining  operating  costs  should  be 
based  on  last  year's  actual  expenditures,  that  is,  those  from  fiscal  year 
1978-79.    These  will  be  adjusted  for  such  changes  as  inflation  when  they  are 
used  to  establish  PSEP  support  fee  rates  for  1981-82  and  1982-83.    We  are 
requesting  certain  information  about  1979-80  as  an  aid  in  making  such  adjust- 
ments. 

4.  A  school  should  base  its  cost  estimates  on  the  full  fiscal  year  (12  months) 
to  the  extent  that  its  professional  curriculum  is  based  on  a  12-month  period. 

If  a  school's  professional  curriculum  is  geared  toward  a  9-month  academic  year 
and  if  the  school  incurs  costs  during  the  summer  months  that  are  unrelated  to 
the  professional  curriculum,  then  clearly  these  additional  costs  should  be 
excluded  from  the  cost  study. 
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5.  Provision  has  been  made  to  allow  each  school  to  estimate  the  annual  capital 
costs  to  the  state  (or  institution)  of  those  facilities  that  house    the  pro- 
fessional program.     These  estimates  should  be  made  in  two  ways:    First  on  the 
historical  costs  of  the  buildings  and  second  on  their  estimated  replacement 
costs.    Estimated  useful  life  of  the  buildings  is  assumed  to  be  fifty  years. 
The  cost  of  equipment  is  to  be  recognized  in  the  year  in  which  it  is  purchased. 
Therefore,  we  ask  that  you  include  your  annual  current  funds  expenditures  for 
equipment  in  STEP  I  on  the  assumption  that  these  expenditures  represent  the 
normal  cost  for  replacement  of  existing  equipment. 

6.  The  costing  procedures  and  formats  for  calculating  costs  are  generalized 
to  the  extent  that  they  can  be  applied  to  all  fifteen  fields  currently  admin- 
istered by  the  Professional  Student  Exchange  Program. 

7.  At  the  present  time,  the  WICHE  Commission  is  committed  to  a  uniform  support 
fee  for  each  professional  field  offered  through  the  PSEP.    These  costing 
procedures  will  establish  for  each  professional  program  a  cost  figure  that  is 
unique  to  the  college  or  university  offering  that  particular  program.  Cost 
figures  derived  by  the  individual  schools  will  be  used  to  calculate  a  weighted 
average  per-student  cost  for  each  field  which  in  turn  will  be  used  to  establish 
a  fee  for  each  field  that  will  apply  uniformly  to  all  PSEP  students  in  that 
field,  regardless  of  the  receiving  program  they  attend  or  the  state  from  which 
they  come. 

8.  Present  WICHE  Commission  policy  requires  that  this  cost-of-education  survey 
be  conducted  every  two  years. 


ERIC 
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September  20,  1979 


WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 

METHODOLOGY 

GeneraV  Instruction:    In  many  of  the  following  steps,  you  are  asked  to  estimate 
certain  costs  without  being  given  specific  direction  on  how  to  make  the 
estimate.    This  was  done  intentionally  so  that  each  school  would  have  the 
flexibility  of  adapting  its  own  costing  methodology  to  meet  the  needs  of  this 
survey.    In  all  cases,  please  submit  your  assumptions  and  specific  methodology 
that  you  have  used  in  completing  this  survey.    This  will  aid  the  staff  in 
seeking  a  reasonable  level  of  consistency  among  the  programs. 

STEP  I:         Identify  the  total  current  funds  expenditures  for  the  professional 
school  during  fiscal  year  1978-79.    This  figure  should  be  taken 
directly  from  your  institution's  end-of-the-year  accounting 
records.    Include  your  current  funds  expenditures  for  equipment 
as  part  of  this  total. 


STEP  II:        Exclude  from  the  cost  study  all  expenditures  from  restricted  funds 
Restricted  funds  are  those  monies  which  have  been  restricted  by 
the  funding  source  for  a  particular  purpose.    Examples  of 
restricted  funds  are  grants  and  contract  from  federal ,  state  and 
private  sources  for  research,  other  specific  projects,  student 
financial  aid,  etc. 

STEP  III:       Exclude  from  the  cost  study  all  expenditures  of  unrestricted 
current  funds  that  are  not  directly  part  of,  nor  indirectly 
supportive  of,  the  professional  program  offered  through  the  Pro- 
fessional Student  Exchange  Program.    The  specific  purpose  of  this 
step  is  to  allocate  specific  portions  of  the  instructional 
expenditures  to  instructional  programs  other  than  the  professional 
degree  program.    Examples  might  include  a  two-year  technician's 

  program,  graduate  instruction  provided  by  a  professional  school 

(Master's  and  Ph.D.  programs),  post-doctoral  programs,  continuing 
education  program.    Techniques  for  making  these  allocations  will 
vary.    Recommended  techniques  for  allocating  faculty  salaries  and 
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supporting  expenses  include  the  use  6f  a  faculty  activity  survey 
or  an  analysis  of  faculty  workload  assignments.    Another  (but 
less  accurate)  way  of  allocating  the  instructional  budget  is  on 
the  basis  of  credit  hours  produced.    This  latter  method  assumes 
that  all  credit  hours  are  equally  costly  to  produce. 

Add  an  estimate  of  the  cost  of  required  courses  for  the  profes- 
sional program  that  are  offered  through  other  divisions  or  depart- 
ments within  the  university,  e.g.,  Basic  Sciences,  English,  Math, 
etc.    Generally,  your  Office  of  Institutional  Research  or  your 
Budget  Office  should  be  able  to  provide  you  with  these  cost  per 
credit  hour  estimates.    These  cost  estimates  should  include  only 
the  state's  (or  institution's)  share  of  funds  which  support  these 
other  divisions  or  departments. 

NOTE:    Those  institutions  that  have  a  great  deal  of  interaction 
among  disciplines  should  consider  the  possibility  of  building  an 
induced  course  load  matrix  (ICLM)  to  aid  them  in  completing  STEPS 
III  and  IV. 

In  many  professional  programs,  a  clinical  or  internship  program 
is  required  of  each  student  in  order  for  that  student  to  complete 
the  degree  requirements.    In  many  instances,  that  internship  or 
clinical  experience  is  offered  either  off  campus  or  through  another 
department  or  division  of  the  university.    Examples  might  include 
the  student's  educational  experience  in  a  teaching  hospital,  an 
agricultural  experiment  station,  a  diagnostic  lab,  a  pharmaceutic 
caT  lab,  a  summer  internship,  a  fifth-year  internship  or  a  series 
of  clinical  affiliations  required  for  professional  certification. 
To  the  best  of  your  ability,  estimate  the  state's  or  institution's 
subsidy,  if  any,  of  this  clinical  or  internship  experience.  Do 
not  duplicate  any  expenditures  that  you  have  already  included  in 
STEP  I. 

Add  an  estimate  of  the  total  indirect  costs  of  services  provided 
to  the  professional  program  by  other  support  divisions  or 
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departments  within  the  university.    Examples  of  supporting  services 
that  may  be  included,  if  applicable,  are  libraries  and  museums, 
audiovisual  services,  computing  support,  student  services,  student 
admissions  and  records,  general  administrative  services,  and 
physical  plant  operations  and  maintenance.    Individual  estimates 
can  be  made  for  each  of  these  supporting  services  based  on  the 
professional  program's  enrollments  or  budget  in  relationship  to  the 
university's  total  enrollments  or  total  budget.    Again  only  the 
state's  (or  institution's)  share  of  these  indirect  costs  should 
be  included  in  this  calculation. 

NOJE:    Departmental  indirect  costs  should  have  been  included  in 
the  cost  study  as  .part  of  STEP  I. 

STEP  VII:       Subtotal  the  amounts  entered  in  STEPS  I-VI.    Divide  by  the  number 
of  full-time  students  enrolled  in  the  professional  program.  No 
specific  definition  for  full-time  student  is  provided.  However, 
it  is  generally  interpreted  to  mean  a  student  who  is  carrying  a 
full  class  load  and  can  be  expected  to  finish  the  degree  require- 
ments during  the  specified  duration  of  your  degree  program.  If 
you  allow  part-time  students  to  enroll  in  your  program,  you  will 
need  to  convert  the  part-time  enrollments  to  full-time  equivalents 
based  upon  your  definition  of  a  full  class  load.    The  resulting 
figure  then  represents  the  full  operating  cost  per  full-time 
student  enrolled  in  the  professional  program. 

STEP  VI II:     Subtract  from  the  full  operating  cost  figure  all  unrestricted 
revenues  produced  by  the  professional  program  except  for  state 
appropriations,  student  tuition  and  fees,  and  WICHE  support  fees. 
Unrestricted  revenues  are  those  monies  which  do  not  have  specific 
restrictions  placed  on  them  by  the  funding  source  as  to  how  they 
may  be  spent.    If  you  receive  federal  capitation  funds,  the  amount 
received  in  1978-79  should  be  shown  on  the  line  provided.  Ex- 
amples of  other  unrestricted  revenues  would  include  income  from 
clinic  operations,  income  from  sale  of  educational  services,  etc. 


Rir 


327 


D-62 


STEP  IX:        Subtract  the  amounts  shown  in  STEP  VIII  from  the  subtotal  in 
STEP  VII.    Divide  by  the  number  of  full-time  students  enrolled 
in  the  professional  program.    This  will  yield  the  net  operating 
cost  per  full-time  student  enrolled  in  the  professional  program. 

STEP  X:  Subtract  the  amount  of  tuition  charged  a  WICHE  student  in  1978-79. 

For  a  public  institution  this  should  be  the  resident  tuition 
figure.    For  a  private  institution,  it  should  be  one-third  of 
regular  tuition  regardless  of  the  amount  actually  paid  out-of- 
pocket  by  the  student.    The  remaining  cost  figure  should  approxi- 
mate the  net  operating  cost  to  the  state  (or  private  institution) 
of  educating  a  student  enrolled  in  the  professional  program  under 
the  auspices  of  the  WICHE  Professional  Student  Exchange  Program. 

STEP  XI:        Add  the  per-student  net  capital  cost  figure,  on  the  replacement 
value  basis,  from  the  separate  capital  cost  schedule.  The 
resultant  final  figure  should  approximate  the  combined  net  operat- 
ing and  capital  cost  to  the  state  (or  private  institution)  of 
educating  a  student  enrolled  In  the  professional  program  under  the 
auspices  of  the  WICHE  Professional  Student  Exchange  Program. 

Mf'"  dology  for  separate  Capital  Cost  Estimate 

Capital  cost  estimates  for  buildings  should  be  based  on  the  concept  of  an  annual 
use  charge  to  the  sending  states  rather  than  a  long-term  commitment  to  the 
bricks  and  mortar  of  a  particular  receiving  institution.    We  are  asking  you  to 
make  estimates  on  both  an  historical  cost  basis  and  a  replacement  cost  basis. 
Please  use  the  separate  worksheet  to  set  forth  your  estimates: 

a.  Identify  the  number  of  assignable  square  feet  used  by  the  professional 
program. 

b.  Estimate  the  historical  cost  per  square  foot  of  the  building(s)  which 
house  the  professional  program.    This  estimate  should  be  based  on  the 
original  construction  cost,  including  built-in  equipment,  plus  any 
major  repairs  or  renovations  that  were  made  to  the  building(s)  sub- 
sequent to  its  construction.    Multiply  this  square  foot  cost  by  the 
number  of  square  feet  identified  In  (a). 
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C.    Estimate  the  replacement  cost  per  si^ua^e  .foot  of  the  building{s)  which 
house  the  professional  program.  Rep:Dlace«iient  cost  should  be  interpreted 
as  the  cost  of  replacing  your  preserr^t  fa  cil i  ty  in  terms  of  current 
dollars.    Multiply  the  square  foot  ci:o5t   by  the  number  of  square  feet 
identified  in  (a). 

d.  Estimate  the  percentage  of  histoHc^l  Ccrst  in  (b)  which  was  funded  by 
state  (or  institutional)  funds  as  o|:r:3pose^  to  federal  funds.  Record 
this  percentage  both  in  the  historic::a1  cost  column  and  in  the  replace- 
ment cost  column. 

e.  Multiply  items  (b)  and  (c)  by  the  p^rC6r»tage  in  (d).    This  should  then 
give  the  state's  (or  institution's)     sliar-€  or  the  estimated  construction 
costs  of  the  building  spaces  used  by»^  ttie-  professional  program. 

f.  If  the  state's  (or  institution 's)  s^r^a''6  of  the  cost  of  the  building 
spaces  was  funded  by  borrowing,  shov*^  th^  net  amount  of  the  interest 
paid  or  to  be  paid  on  this  borrowing,  1rt  the  historical  cost  column. 
(Net  out  any  offsetting  interest  ea» — ned  on  the  temporary  investment  of 
the  borrowed  funds.)    In  the  repUc^mt.  cost  column  you  may  show  a 
projected  net  interest  cost  of  the  t^orhcrv^ing  necessary  to  fund  the 
replacement  of  the  existing  facilitfges.     Do  not  duplicate  any  cost 
already  reflected  in  items  (b)  and  (^c). 

g.  Add  items  (e)  and  (f).    This  should     then  give  the  state's  (or  institu- 
tion's) share  of  the  estimated  cons tiiruct ion  costs  and  associated 
interest  costs  of  the  building  spaces  Us «db^  the  professional  program. 

h.  Multiply  (g)  by  2%  in  both  columns.      Thi  s  procedure  translates  the 
dollar  costs  of  item  (g)  into  an  anr«^uali  :2ed  cost  based  on  an  assumed 
fifty-year  life  for  the  building.  a^H  buildings  currently  in  use, 

even  though  more  than  fifty  years  ol  id,  s  iioul  d  be  kept  in  the  calculation. 
1,    This  is  the  annual  cost  of  the  state^-furKled  (or  institution-funded) 
portions  of  the  facilities. 

Enter  the  number  of  full-time  profess sion^il  students  in  both  columns. 
This  number  should  be  the  same  as  thrift  u sed  in  STEPS  VII  and  IX  of  the 
main  schedule. 

k.    Divide  (i)  by  (j).    These  figures  th^en  represent  the  annual  per-student 
cost  to  the  state  (or  institution)  f=^or  t»ie  buil ding  facilities  used  by 
the  professional  program,  al ternativ-e'eli'  cn  the  historical  cost  basis  or 
the  replacement  cost  basis.    Cart^y  t^he  replacement  cost  figure  to  STEP 
XI  on  the  main  costing  schedule. 
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Request  for  Information  about  1979-80 

A  separate  form  requests  four  items  of  information  about  1979-80,  to  assist  us 
in  projecting  forward  from  1978-79  costs  to  1981-82  and  1982-83,  the  years  for 
which  PSEP  support  fees  are  to  be  set,  by  the  WICHE  Commission  in  June  1980. 
The  form  is  self  explanatory. 
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September  20*  1979 


WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATinN  SURVEY 


STEP  I: 


TOTAL  CURRr.NT  FUNDS  EXPENDITURES  OF 
PROFESSIONAL  SCHOOL  FOR  1978-79  FISCAL  YEAR 


STEP  II: 


STEP  III: 


CURRENT  UNRESTRICTED 
FUNDS  EXPENDITURES 


RESTRICTED  FUNDS 
EXPENDITURES 


CURRENT  FUNDS 
EXPENDITURES  SUPPORTING 
PROFESSIONAL  INSTRUCTION 


STEP  IV: 


I 


CURRENT  FUNDS  EXPENDITURES 
SUPPORTING  ACTIVITIES  OTHER 
THAN  PROFESSIONAL  INSTRUCTION 


CURRENT 

FUNDS 

EXPENDITURES 

SUPPORTING 

PROFESSIONAL 

INSTRUCTION 

STEP  V: 


I 


COST  OF  PROFESSIONAL  IN- 
STRUCTIONAL SERVICES  PROVIDED 
BY  OTHER  DIVISIONS  OR  DEPTS 


CURRENT  FUNDS 
EXPENSE  SUPPORTING 
PROFESSIONAL  INSTRUCTION 


STEP  VI: 


STEP  VII: 


STEP  VIII: 


I 


STATE  OR  INSTITUTION 
SUBSIDY  OF  INTERNSHIP 
OR  CLINICAL  EXPERIENCE 


TOTAL  DIRECT 
INSTRUCTIONAL  COSTS 
OF  PROFESSIONAL  PROGRAM 


I 


INDIRECT  COSTS  OF  SERVICES 

PROVIDED  BY  OTHER 
DIVISIONS  OR  DEPARTMENTS 


FULL  OPERATING  COST  OF 
PROFESSIONAL  PROGRAM 


I 


NUMBER  OF  FULL-TIME  | 
STUDENTS  ENROLLED 
PROFESSIONAL  PROGRAl 


^RAfj  P 


FULL  OPERATING  COST 

PER  FULL-TIME 
ROFtSSIONAL  STUDENT 


FULL  OPERATING  COST  OF 
PROFESSIONAL  PROGRAM 


<3 


FEDERAL  CAPITATION  GRANTS 


STEP  IX: 


I 


OTHER  REVENUES  PRODUCED 
BY  PROFESSIONAL  PROGRAM 


NET  OPERATING  COST  OF 
PROFESSIONAL 
PROGRAM 


NUMBER  OF  FULL-TIME 
STUDENTS  ENROLLED  IN 
PROFESSIONAL  PROGRAM 


NET  OPERATING  COST 

PER  FULL-TIME 
PROFESSIONAL  STUDENT 


STEP  X: 


NET  OPERATING  COST 
PER  FULL  TIME 
PROFESSIONAL  STi;OENT 


TUITION  CHARGED 
A  WICHE  STUDENT 


NET  OPERATING  COST  LESS 
TUITION  CHARGE  PER 
FULL  TIME  PROFESSIONAL 
STUDENT  

I 


STEP  XI: 
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NET  OPERATING  COST  LESS 
TUITION  CHARGE  PER 
FULL  TIME  PROFESSIONAL 
STUDENT 


NET  CAPITAL  COST 
ATTRIBUTABLE  TO 
PROFESSIONAL 
PROGRAM  PER  FULL- 
TIME PROFESSIONAL 
STUDENT 
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NET  OPERATING  AND 
CAPITAL  COST  LESS 
TUITION  CHARGE  PER 
FULL-TIME  PROFESSIONAL 
STUDENT 
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EXAMPLE 


WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 
FISCAL  YEAR  1978-79 


$  PER  FULL- 
TIME  STUDENT 


STEP 


DESCRIPTION 


TOTAL 
DOLLARS 


FULL-TIME 
STUDENTS 


I     Total  Current  Funds  Expenditures: 
Fiscal  Year  1978-79 

II     Exclude  Restricted  Funds  for  Specific  Ser- 
vices, e.g..  Research,  Patient  Care,  etc, 

III     Exclude  Current  Funds  that  Support  Other 
Instructional  Programs 

IV     Add:    Cost  of  Instructional  Services 
Offered  Through  Other  Divisions  or 
Departments  of  the  University  (State 
Funded  Portion  Only). 

V     Add:    State  or  Institution's  Subsidy  of 
Internship  or  Clinical  Experience  (Do 
not  Duplicate  Dollars  Included  in 
Step  I) 

VI     Add:    Cost  of  Supporting  Services  Pro- 
vided by  Other  Divisions  or  Depart- 
ments of  the  University  (State-Funded 
Portion  Only) 

VII     SUBTOTAL  -  Full  Operating  Cost 

VIII     Less:    Revenues  Produced  by  the  Profes- 
sional Program 

Federal  Capitation  Grants,  FY  1978-79 

Other  Revenues    — Clinic  Fees  

— Application  Fees 


IX     SUBTOTAL  -  Net  Operating  Cost 

X     Less:    Tuition  Charged  a  WICHE  Student 

Net  Operating  Cost  to  State  (or 
Institution) 

XI     Add:    Net  Capital  Cost  of  Facilities 

Attributed  to  Professional  Program  - 
Estimated  Net  Replacement  Cost  per 
Full -Time  Professional  Student 
From  Capital  Cost  Schedule 

Net  Operating  and  Capital  Cost  to 
State  (or  Institution) 


$•  6,000,000 

-  2,400,000 

-  300.000 

+  600.000 

+  800.000 

•f  1  .500,000 
$  6,200,000 


-  2,040.000 

-  160,000 

16,000 


$  3,984.000 


1200 


$  5,167. 


1200 


$  3,320 


.  1,200 


$  2.120 


193 


$  2.313 


Institution    University  of  Western  America        Program  Health 


Person  compiling  information  to  whom 
questions  can  be  addressed: 

O 

ERIC 


Name    John  L.  Johnson 


Tit! e  Director  of  Analytical  Studiepho n e  (703)  502-667 1 

I  i-     '  / 


•  •  •  •  EXAMPLE  WORKSHEET  .  P-67 

CAPITAL  COST  ESTIMATE 
FISiCAL.YEAR  1978-79 


COST  ESTIMATE 

REPLACEMENT 
COST  ESTIMATE 

A«    Number  of  Asslonablc  SQuare  Feet 
(ASF)                      (a)  214,300 

b.    Historical  Cost  of  Buildings  per  ASF 

$  32                   X    (a)  214,300            »  ( 

[b)  6,857,000 

(c)  11,572,000 

c/  Replacement  Cost  of  Buildings  per  ASF 
$  54                   X    (a)  214,300 

70% 

d.    Percentage  of  Historical  Cost  Funded  by  State 
(or  Institutional)  Funds  as  Opposed  to 
Federal  Grants.    (Record  same  percentage 
in  both  columns). 

8-    Net  Capital  Cost  for  Buildings  — 

Multiply  (b)  and  (c)  by  percentage  in  (d) 

f.  Net  Interest  Cost  to  State  (or  Institution) 

If  Any,  for  Funding  of  the  Construction  of 
the  Facilities  Used  by  the  Professional 
Program 

g.  Net  Capital  Cost  Plus  Interest  Cost  for 

Buildings  -  Add  (e)  and  (f) 

h.  Multiply  (g)  by  2%  . 

i.  Annual  Net  Capital  Cost  for  Buildings 

i.    Number  of  Full -Time  Professional 
Students 

Net  Capital  Cost  Per  Full -Time 
Professional  Student 
Divide  (i)  by  (j) 

70% 

• 

$  4,800.000 

$  8.100,000 

$      E;nn  nnn 

^     Ann  nnn 

ill  finn  nnn 

X  .02 

X  .02 

4      19Q  nnn 

9*^9  nnn 

1,200 

1 .200 

$  107 

$             193  * 

It 

*  Carry  this  figure  to  Step  XI  on  main  schedule. 


Institution      University  of  Western  America    Program  Health 
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Example 

WICHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM 
COST-OF-EDUCATION  SURVEY 
SUPPLEMENTARY  INFORMATION 

Information  about  1979-80 

1.  On  the  basis  of  your  operating  budget  for  1979-80  and  any  other  pertinent 
information  you  have,  what  is  your  best  estimate  of  the  percentage  increase 
between  1978-79  and  1979-80  in  dollar  amount  of  net  operating  cost.    (STEP  IX, 
first  column  on  the  cost  survey  form). 

 8     %  increase 

2.  STEPS  VII  and  IX  of  the  cost  survey  form  show  a  figure  for  full-time 
students  in  1978-79.    What  is  the  comparable  figure  for  1979-80? 

1978-79  1979-80 
Full-time  students  $1,200  $1,224 

3.  STEP  X  of  the  cost  survey  form  shows  a  1978-79  tuition  figure.    What  is 
the  comparable  figure  for  1979-80? 

1978-79  1979-80 
STEP  X,  Tuition  Figure  $1,200  1,310 

4.  If  applicable,  what  is  the  amount  of  federal  capitation  funds  being 
received  from  the  federal  FY79  appropriation.    You  should  receive  notice  of 
this  amount  about  October  1,  1979. 

Federal  capitation  funds  received  from  federal  FY  79:    $  1.500.000 


Institution:    University  of  Western  America        Program:  Health 
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PREFACE 


This  report  by  the  Western  Interstate  Commission  for  Higher  Education 
is  an  initial  step  in  developing  a  plan  to  meet  the  future  optometric  man- 
power needs  of  the  thirteen  western  states.    Any  such  plan  requires  a 
credible  determination  of  both  the  current  situation  and  future  requirements 
in  the  affected  states.    This  report  presents  those  determinations  and  sets 
the  stage  to  devise  an  education  plan  that  will  successfully  meet  the 
region's  future  vision  care  needs. 

 WICHE  will  be  developing  a  draft  of  such  a  region?!  education  plan 

and  seeking  commentary  on  it  during  the  next  few  months  with  a  final  plan 
ready  early  in  1980. 

As  a  regional  bridge  between  those  who  fund  professional  education 
and  those  who  provide  that  education,  WICHE  is  an  excellent  mechanism  by 
which  to  examine  issues  that  are  fraught  with  controversy,  divided  opinion, 
and  special  interest. 

WICHE's  objectivity  and  independence  allows  it  to  avoid  alignment 
with  any  particular  viewpoint  in  this  area.    Instead,  it  presents  a  balanced 
assessment  of  the  optometric  field  in  order  to  assist  educators,  health 
administrators  and  planners,  state  officials,  professional  organizations, 
and  others  to  make  sound  decisions  concerning  the  future  course  of  a  vital 
health  care  area. 

These  policy  makers  are  aware  that  diminishing  public  resources  for 
education  compound  the  problem  of  adequately  meeting  patient  needs.  That 
goal  can  be  achieved,  however,  if  there  is  effective  utilization  of  avail- 
able resources  and  steps  are  taken  to  avoid  proliferation  of  costly  and 
duplicating  programs. 

This  report  was  prepared  under  the  direction  of  Susan  D.  Klein, 
Coordinator  of  WICHE's  Regional  Optometric  Education  Project. 


Boulder,  Colorado  Phillip  Sirotkin 

June  1979  Exe-outlve.  Vln.Q.cjtofi 

^o/L  H^gkeA.  Educjoution 
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EXECUTIVE  SUMMARY 


This  manpower  report  has  been  written  to  satisfy,  in  part,  a  contract 
designed  to  develop  a  regional  program  for  optometric  education  in  the  western 
United  States •    The  regional  plan  will  provide  adequate  training  opportunities 
for  residents  in  the  western  states,  as  well  as  help  to  direct  graduates  into 
underserved  areas  in  the  region. 

The  report  contains  a  compilation  and  assessment  of  existing  optometric 
manpower  supply  data  for  the  thirteen  western  states.    By  provision  of  this 
contract,  no  primary  data  were  collected.    Available  data  sources  used 
Include:    The  Bureau  of  Health  Manpower  and  the  National  Center  for  Health 
Statistics  (DHEW),  the  American  Optometric  Association,  state  optometric 
associations,  the  colleges  of  optometry  and  the  Western  Interstate  Commission 

"for  Higher  Education.^  "Thi s ■  report  provides  the  best  possi bie  estimates  or 

projections  of  the  supply  of  optometric  manpower  for  each  state  in  the  West 
from  19SC  to  the  year  2000.    It  contains  the  student  enrollment  levels  projected 
to  be  necessary  for  each  state  to  assure  certain  levels  of  manpower  supply  in 
the  year  2000,    In  contrast  to  previous  manpower  reports,  this  study  includes 
data  on  the  mobility  of  optometrists  as  well  as  data  on  the  distribution  of 
both  optometrists  and  ophthalmologists  by  county  for  the  region. 

In  addition  to  presenting  data  on  the  supply  of  vision  care  providers, 
this  report  also  summarizes  issues  relating  to  the  need  and  demand  for  vision 
services,  as  depicted  in  the  following  figure. 
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Vision  problems  are  among  the  most  disabling  to  the  individual  and 
the  most  expensive  to  society.    Over  half  of  the  total  population  report 
they  have  had  trouble  seeing.    In  addition,  over  half  wear  corrective  lenses. 
Vision  problems  are  chronic  and  developments;  as  one  ages  care  is  needed 
with  increased  frequency.    As  the  population  becomes  more  aged,  this  will 
result  in  an  increased  need  for  vision  services.    Some  states,  like  Arizona, 
will  experience  a  significant  increase  in  need  because  of  this  aging. 

Within  the  region  there  is  evidence  of  an  unmet  need  for  vision  care. 
The  West  as  a  region  has  the  greatest  proportion  of  persons  with  very  poor 
vision  (20/50  or  less).    It  is  estimated  that  55  percent  of  this  group 
(about  921,000  citizens)  could  see  better  with  proper  refractive  care. 
Furthermore,  there  are  about  14,000  people  in  the  region  whose  blindness 
could  be  prevented  or  cured.    These  are  only  two  gross  indicators  of  unmet 
needi  there  are  many  more  people  in  the  region  with  less  serious  problems  •• 
who  could  also  benefit  from  proper  care. 

The  need  for  care  reflects  the  services  which  should  be  provided  to 
meet  the  actual  requirements  of  the  population.    Demand  reflects  how  many 
services  people  really  use.    Demand  is  affected  by  characteristics  of  the 
consumer  (e.g.,  education  and  income)  as  well  as  characteristics  of  the 
services  (for  instance,  availability  and  cost).    Minority  groups  appear  to 
be  the  most  easily  identified  groups  which  under-utilize  vision  services. 

Optometrists  deliver  a  major  amount  of  primary  vision  services  and 
often  serve  as  an  entry  point  into  the  health  system;  they  play  a  crucial 
role  in  prevention  and  in  the  early  detection  of  serious  problems.  Trends 
within  the  profession  include  specialization,  group  practices,  and  the  growth 
of  third  party  payment  mechanisms.    Many  states  have  recently  enacted  laws 
which  allow  optometrists  to  use  diagnostic  drugs. 

Most  of  the  vision  services  needed  in  the  population  relate  to  the 
basic  vision  examination  and  the  correction  of  refractive  error.  Optometrists 
and  ophthalmologists  overlap  in  their  abilities  to  perform  these  services. 
Thus  it  is  clear  that  any  useful  analysis  of  vision  manpower  needs  must 
include  data  o,p- both  of  these  professions.    Policy  makers  who  are  deciding 
how  many  of  various  types  of  providers  will  be  needed  in  the  future  must 
resolve  the  questions  about  cost  and  quality  cited  by  this  report. 

For  the  WICHE  region  the  supply  of  optometrists  has  increased;  in 
1973  the  ratio  of  optometrists  was  10.9  per  100,000  and  in  1978  it  was  11.4. 
There  is,  however,  a  serious  maldistribution  of  optometrists  within  the 
region.    Eight  states  currently  have  ratios  well  below  the  regional  average: 
Alaska,  Arizona,  Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah,  and  Washington. 
Even  when  ophthalmologists  are  taken  into  account,  the  same  eight  states 
appear  below  average  in  their  supply  of  vision  manpower.    Furthermore,  • 
manpower  projections  show  that  a  maldistribution  of  vision  care  providers 
will  persist  to  the  year  2000  if  present  trends  continue.    Some  states  will 
have  a  very  low  supply  (Colorado  and  Utah)  and  some  states  face  a  possible 
overs upply  (Montana,  Wyoming j  and  Hawaii). 

The  model  used  to  generate  the  manpower  projections  in  this  report 
allows  for  migration  by  both  practicing  and  newly  graduated  optometrists. 
Attrition  from  death  and  retirement  is  figured  on  the  basis  of  age-specific 
probabilities,  and  these  numbers  are  subtracted  from  the  manpower  pool.  New 


graduates  are  added  to  the  pool.    A  range  of  projections  was  generated  by 
changing  assumptions  related  to  student  enrollments  and  the  in-migration  of 
optometrists. 

Two  sets  of  manpower  projections  have  been  produced  for  each  of  the 
thirteen  states.    One  set  is  based  on  the  assumptions  that  all  students  who 
attend  optometry  school  return  to  their  home  state  and  that  no  in-migration 
of  optometrists  occurs;  these  assumptions  yield  a  low  estimate  of  future 
supply.    The  second  set  of  projections  assumes  that  students  return  at  the 
current  observed  rate  and  that  migration  continues;  this  method  produces 
a  high  estimate. 

Chapter  VI  provides  a  summary  of  these  projections  and  other  manpower 
data  for  each  state.    Based  on  manpower  needs,  it  may  be  appropriate  for 
some  states  to  re-examine  their  policies  relating  to  the  support  of  optometry 
students;      "   -     ■  "    

There  are  three  schools  of  optometry  in  the  western  region:  the 
Pacific  University  College  of  Optometry5  Southern  California  College  of 
Optometry,  and  the  University  of  California  School  of  Optometry  at  Berkeley. 
The  total  enrollment  capacity  of  these  schools  is  about  250  per  year.  If 
the  eight  states  currently  low  in  optometric  manpower  wished  to  reach  the 
regional  average  and  the  high  states  wished  to  maintain  their  supply, 
capacity  of  these  three  schools  could  more  than  meet  the  region's  need. 
Based  on  projected  manpower  needs,  it  does  not  appear  that  any  new  schools 
are  needed  in  the  West. 

In  addition  to  manpower  needs,  states  are  also  concerned  with  educa- 
tional opportunity  or  the  access  which  students  have  to  professional 
education.    Regionally,  student  access  to  optometric  education  is  slightly 
above  the  national  average.    However,  states  such  as  Alaska,  Arizona,  and 
Colorado  have  relatively  low  opportunity  in  comparison  to  states  like  Montana 
and,  more  recently,  Wyoming.    Surprisingly,  the  eleven  WICHE  states  without 
optometry  schools  have  recently, enrol  led  more  students  relative  to  population 
than  the  two  states  with  schools. 

Other  characteristics  of  optometrists  are  also  examined.  Several 
years  ago  the  age  distribution  of  optometrists  was  skewed  to  the  high  end; 
it  now  appears  that  the  supply  of  young,  new  graduates  will  be  offsetting 
those  leaving  practice.    Women  and  minorities  are  severely  underrepresented 
among  practitioners.    Although  enrollment  figures  show  steady  improvement 
for  women,  minority  .groups  do  not  show  similar  gains  in  the  profession.  In 
terms  of  urban-rural  distribution,  optometirsts  are  much  more  likely  than 
physicians  to  locate  in  non-urban  areas. 

There  are  a  number  of  factors  which  could  affect  the  demand  for 
optometric  services.    The  enactment  of  national  health  insurance  could 
increase  the  demand  for  care  among  those  who  need  it.    Legislation  which 
provides  care  for  special  groups  could  also  generate  increased  demand.  In 
addition,  new  means  of  diagnosis  and  treatment  could  result  in  a  greater 
need  for  optometrists.    The  uncertainty  of  these  Issues  make  it  difficult 
to  predict  precisely  what  the  real  demand  for  optometric  services  will  be  1n 
the  future. 
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The  goal  of  any  manpower  policy  should  be  to  meet  the  needs  of  the 
patient  population.    Providing  a  supply  of  providers  is  only  part  of  the 
means  necessary  to  improve  the  vision  status  of  the  population.  By 
presenting  both  data  and  relevant  issues,  it  is  hoped  this  report  will  be 
useful  to  planners  of  higher  education  and  health  policy  makers. 
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INTRODUCTION 


This  report  on  optometry  manpower  is  designed  to  provide  a  rational 
basis  for  the  development  of  a  preliminary  plan  to  regionalize  optometric 
education  in  the  West.    Strategies  to  encourage  the  sharing  of  educational 
resources  in  order  to  maintain  an  adequate  supply  of  health  manpower  should 
be  developed  from  a  data  based  assessment  of  the  region's  needs.  • 

This  report  provides  a  current  picture  of  the  supply  of  optometrists 
in  the  West  and  projects  the  size  of  that  supply  to  the  year  2000.  Since 
there  are  only  three  colleges  of  optometry  in  the  thirteen  western  states, 
data  will  be  presented  on  the  enrollment  characteristics  of  these  colleges 
and  their  potential  to  meet  the  region's  manpower  needs.    The  changing 
service  requirements  of  the  population  will  also  be  analyzed.    Some  of  the 
-    i  s  s  u  es~  wh  i  c  h"^  may~a  f  f  ec  t~t  h  e^demand  ~^f  or  nop"t  ome  t  r  i  c""s  e  r  vi  "c  eY'Ta  h  no  t  "be 
quantified;  however,  these  general  issues  will  be  discussed  as  they  may 
impact  on  the  need  to  educate  more  optometrists. 

In  1953,  western  governors  and  legislators  created  WICHE,  the  Western 
Interstate  Commission  for  Higher  Education.    WICHE  assists  the  thirteen-'- 
member  states  by:    1)  increasing  the  availability  of  higher  education  to 
students;  2)  assisting  states  in  acquiring  needed  manpower;  and  3)  helping 
states  increase  the  effectiveness  and  efficiency  of  their  higher  education 
programs. 

From  the  beginning  of  the  Compact,  health  professional  education  was 
a  major  concern.    WICHE's  Student  Exchange  Program  enablej^  a  student  in  one 
of  the  western  states  to  enroll  in  a  program  in  another  western  state  when 
the  prograin  is  unavailable  in  the  home  state.    This  mechanism  assures 
educational  access  and  prevents  costly  duplication  of  programs.    Of  the 
fifteen  fields  of  study  cooperating  in  the  Professional  Student  Exchange 
Program  (PSEP),  eleven  are  health  professional  fields.    Dentistry,  veterinary 
medicine  and  optometry  account  for  the  largest  numbers  of  students  currently 
involved  in  PSEP. 

In  response  to  regional  concern,  the  Student  Exchange  Program 
commissioned  a  report  in  1976  to  look  at  optometric  services  in  the  western 
states.^    A  contract  from  the  Bureau  of  Health  Manpower  (Division  of  Allied 
Health  Professions)  to  develop  a  regional  approach  to  optometry  education 
followed  (1978)  logically  from  the  general  role  of  WICHE  and  the  organiza- 
tion's specific  involvement  with  optometric  education.    This  manpower  report 
represents  one  of  the  pieces  of  work  to  be  accomplished  on  that  contract 
before  a  regional  plan  is  developed  for  review  by  each  of  the  states;  a 
second  report  will  review  other  regional  approaches  to  health  professional 
education. 

Chapter  I  of  this  report  provides  an  overview  of  the  practice  of 
optometry.    The  second  chapter  discusses  the  need  and  demand  for  vision 
care  in  the  western  region.    Chapter  III  summarizes  data  on  the  current 
supply  of  optometrists  in  the  region,  as  well  as  the  characterisitcs  of  that 
supply — age,  sex,  racial,  and  geographical  distribution.    Chapter  IV  presents 
data  on  the  entries  and  exists  from  the  manpower  pool --particularly  enroll- 
ment and  migration  patterns.    Chapter  V  describes  the  projection  methodology 
which  has  been  applied  to  project  the  supply  of  manpower  for  the  thirteen 
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states  to  the  year  2000,  under  varying  assumptions.    Chapter  VI  contains 
the  projections  of  manpower  supply  for  each  state;  projections  are  discussed 
in  the  context  of  other  relevant  data  for  each  state. 


FOOTNOTES 
INTRODUCTION 

The  member  states  are:    Alaska,  Arizona,  California,  Colorado,  Hawaii, 
Idaho,  Montana,  Nevada,  New  Mexico,  Oregon,  Utah,  Washington,  and 
Wyoming. 

Seitz,  Larry  A.    Optometric  Services  in  the  Thirteen  Western  States: 
A  Study  of  Current  and  Projected  Supply  and  Demand.    A  Consultant's 
Report  Prepared  for  the  Student  Exchange  Program  of  WICHE,  May  1976 
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Chapter  I 


THE  CHANGING  PRACTICE  OF  OPTOMETRY 

Optometrists  are  a  vital  part  of  the  health  care  system.  The 
importance  of  their  role  is  well  stated  by  the  Report  to  the  President  and 
Congress  on  the  Status  of  the  Health  Professions  (1978): 

Optometrists  represent  only  a  small  proportion  of  all  health 
practitioners,  but  they  play  a  significant  role  in  providing  health 
services,  mainly  as  the  point  of  entry.to  the  health  care  system  for  • 
the  provision  of  vision  care  services. 

The  modern  optometrist's  role  is  far  broader  than  the  old  practice 
of  "fitting  spectacles."    The  American  Optometric  Association  officially 
defines  the  optometrist  as: 

An  expert  in  measuring  human  vision,  educated,  trained  and 
licensed  to  examine  the  eye  and  related  structures  to  determine  the 
presence  of  vision  malfunctions  related  to  educational  difficulties, 
or  other  abnormalities.    He  prescribes  and  adapts  lenses,  contact 
lenses,  other  optical  aids,  and  utilizes  vision  training  to  preserve, 
restore  and  improve  vision  efficiency.    He  may  engage  in  research 
and  teaching. 

In  addition,  when  diseased  conditions  are  recognized,  he 
refers  to  other  health  care  practitioners  for  treatment. 

All  of  the  schools  have  a  four-year  professional  curriculum  which  is 
preceded  by  two  to  four  years  of  pre-optometry  education  at  an  accredited 
college  or  university.    While  in  principle  only  two  years  of  pre-optometry 
training  is  required,  more  and  more  students  are  entering  professional 
school  with  at  least  a  Bachelor's  degree.    A  1977-78  survey  of  optometric 
institutions  indicated  that  64  percent  of  all  first-year  students  had  at 
least  a  B.S.  or  B.A.  degree.^ 

Whereas  the  profession  developed  out  of  optics,  the  education  of 
optometrists  now  includes  chemistry,  biology,  human  and  visual  physiology, 
neurology,  physics,  anatomy,  pathology,  pharmacology,  and  the  behavioral 
aspects  of  health  and  public  health.    As  the  scope  of  practice  has  increased, 
the  range  of  practice  opportunities  for  optometristj;  has  grown. 

Specialty  Areas  in  Optometry 

Increased  understanding  of  vision  problems  has  led  to  the  development 
of  new  technologies  and  treatments,  as  well  as  a  trend  toward  specialization 
in  optometry  practice.    There  are  at  least  three  generally  recognized 
specialty  areas  in  optometry:    vision  training,  low  vision,  and  contact 
lenses.    Vision  training  or  orthoptics  is  a  technique  which  can  help  children 
whose  eyes  are  not  well  coordinated  or  who  have  amblyopia,  stabismus, 
perceptuaT  problems,  or  learning  disabilities.    In  addition,  vision  training 
or  orthoptics  also  has  significant  applications  for  adults.    Low  vision  care 

IrivbTves  working  with  people  who  have  reduced  visual  acuities  and/or 
restricted  visual  fields  which  cannot  be  corrected  with  conventional  eyeglasses 
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The  goal  of  low  vision  services  is  to  teach  the  patient  to  use  optical  and 
non-optical  aids  to  maximize  what  vision  he  has.    Optometry  played  a  major 
role  in  the  development  of  contact  lenses.     While  contact  lenses  are  of 
cosmetic  value  to  many,  their  greatest  value  lies  in  the  improvement  of 
vision  for  persons  with  vision  problems  incorrectable  by  other  means, 

Along  with  specialization  came  the  development  of  optometry  residency 
programs.    There  are  currently  three  types  of  residencies  recognized  by  the 
Council  on  Optometric  Education:    rehabilitative,  hospital,  and  pediatric 
optometry.    Other  residencies  may  be  found  in  contact  lenses,  visual  train- 
ing, and  primary  care  -optometry. 

Patterns  of  Practice  and  a  Role  in  Primary  Care 

   Tra.di  tipnal.l.y,..._the...pattern^   

the  solo,  fee-for-servi ce  model.    However,  there  is  some  evidence  that  the 
solo  practice  pattern  will  gradually  be  displaced  by  emerging  group  practice 
models,  and  by  the  impact  of  governmental  planning.-^    In  the  four  states  of 
the  Northwest  solo  practice  declined  by  7  percent  of  total  practicing 
optometrists  from  1973  to  1978,  and  group  associate  practice  increased  by 
7  percent.^ 

The  health  system  may  be  divided  into  three  levels  of  care:  primary, 
secondary,  and  tertiary.    The  goal  of  primary  care  is  to  keep  the  patient 
healthy;  most  patients  have  first  contact  with  the  system  at  this  level,  and 
for  most  problems  the  care  of  the  primary  practitioner  is  adequate.  More 
serious  problems  may  require  secondary  care,  or  services  provided  by  a 
consultant  specialist.    Tertiary  care  involves  highly  specialized  services 
with  extensive  technical  backup  and  is  usually  hospi tal -based;  a  small 
percent  of  patients  require  this  kind  of  care. 

Because  of  the  prevalence  of  vision  problems  and  the  non-threatening 
nature  of  an  eye  examination,  the  first  opportunity  to  receive  primary  care 
for  many  people  may  come  through  contact  with  an  optometrist.    It  has  there- 
fore been  suggested  that  the  optometrist  should  perform  other  screening 
tests  in  addition  to  providing  vision  services. ^    Thus  a  growing  number  of 
optometrists  take  blood  pressure  readings  as  part  of  the  standard  patient 
visit. 

Optometry  in  Public  Health 

In  addition  to  the  delivery  of  care  to  individual  patients,  optome- 
trists hava  become  involved  in  the  public  health  aspects  of  vision.  Many 
state  and  federal  programs  use  vision  consultants;  in  many  state,  optome- 
trists are  involved  in  these  programs.    Examples  of  these  programs  include: 
state  department  of  education;  labor,  insurance,  driver's  license,  and  Medic- 
aid advisory  committees;  Professional  Standards  Review  Organizations  (PSRO); 
and  Health  Systems  Agencies  (HSA).    As  a  group,  the  optometrists  seem  to  be 
particularly  avyare  of  programs  which  need  vision  care  consultants;  in 
addition,  they  are  willing  to  become  involved  in  community  programs. 

Licensure  and  the  Optometry  Profession 


The  credential ing  of  health  manpower  (the  formal  recognition  of 
professional  or  technical  competence)  has  received  increased  attention  as  an  
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issue  related  to  improving  the  availability  and  quality  of  health  care- 
Studies  have  shown  that: 

.  •  .  state  licensure  of  the  health  occupations  had  evolved 
into  a  system  of  varying  requirements,  responsibilities,  and 
controls  that  tends,  in  many  instances,  to  impede  effective  utili- 
zation of  health  personnel,  to  inhibit  geographic  and  career 
mobility,  and  to  foster  variable  license  standards  and  procedures 
in  different  regions  of  the  country. 6 

Because  of  these  problems  there  has  been  some  interest  in  a  national 
certification  system.    This  alternative  is  often  opposed  by  states  who  argue 
for  their  sovereign  rights  and  by  the  professions  who  wish  to  maintain  their 
own  standards.    State  differences  in  optometry  licensing  are  reflected  in 

 thjeJlICHX_sJ:aJ:jes_i.^^^^^ 

and  other  mechanisms  which  encourage  or  inhibit  mobility. 

Only  seven  of  the  thirteen  western  states  have  reciprocity  agreements 
for  optometry  (see  Table  1.1).    While  Oregon  and  California  can  afford  to 
maintain  their  own  standards  because  of  the  large  numbers  of  new  optometrists 
graduating  in  those  states  who  tend  to  remain,  this  policy  (of  no  reciprocity) 
in  other  states  may  be  limiting  in-migration.    Colorado,  for  instance,  has  a 
relatively  low  ratio  of  optometrists  to  population  (9.3  per  100,000)  and  does 
not  have  a  reciprocity  agreement. 

Optometrists  have  been  among  the  leaders  to  require  continuing 
education  for  relicensure.    Currently  forty-four  of  the  fifty  states  require 
continuing  education;  in  the  WICHE  region  only  California  does  not  require 
continuing  education  for  relicensure. 

The  other  very  important  area  for  recent  licensure  changes  affecting 
optometrists  involves  the  use  of  pharmacological  agents.    Nationally,  twenty- 
two  states  now  have  statutes  which  allow  optometrists  to  use  drugs  for 
diagnostic  purposes,  and  six  states  have  "silent  laws"  which  neither  prohibit 
or  permit  optometrists  to  use  drugs.    Only  two  states  in  the  nation  allow 
optometrists  to  use  therapeutic  drugs.    In  the  WICHE  region,  seven  states 
have  laws  permitting  optometrists  to  use  diagnostic  drugs  and  an  eighth 
state  is  "silent'*  (see  Table  1.1).    The  state  debates  on  the  drug  issue  have 
been  heated.    The  optometrists  view  the  use  of  diagnostic  drugs  as  allowing 
them  to  perform  better  and  more  complete  services,  while  eye  physicians  are 
generally  opposed  to  this  expanded  scope  of  practice.    Part  of  the  solution 
to  this  problem  has  been  to  require  that  optometrists  in  practice  take  a 
'tertified  course  on  drugs,  as  required  in  the  current  optometric  curriculum, 
in  order  to  be  able  to  use  the  drugs. 

Increased  Productivity  by  the  Use  of  Technology  and  Technicians 

Other  factors  affecting  the  practice  of  optometry  include  the  use 
of  optometric  assistants  and  technicians  and  new  technologies.  New 
technologies  are  often  relatively  expensive  but  they  also  make  it  easier  to 
detect  pathology,  to  measure  visual  functions,  and  to  design  lenses-  The 
"automatic  refractor"  prints  out  an  objective  measurement  which  can  be 
read  by  a  technician  with  little  training.    The  Visually  Evoked  Response 
allows  for  visual  measurements  to  be  made  on  patients  who  have  limitations 
in  communication  and  marked  visual  impairment-    Although  some  have  suggested 
that  technology  might  replace  practitioners,  it  is  unlikely  that  machines 
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Table  1.1 

SELECTED  CHARACTERISTICS  OF  OPTOMETRY  LICENSURE  IN  THE  WICHE  REGION 


Optometrist 
Permitted  to  Use 


Continuing 
Education 
Required  for 


Reciprocity 
Agreement  with 


state 

Diagnostic  Drugs 

License  Renewal 

Other  States 

ALASKA 

No 

Yes 

Yes 

ARIZONA 

lit  _ 

No 

Yes 

Yes 

CALIFORNIA 

Yes 

No 

No 

COLORADO 

No 

Yes 

No 

HAWAil 

No 

Yes, 

No 

IDAHO 

No^ 

Yes 

Yes 

MONTANA 

Yes 

Yes 

Yes 

NEVADA 

Yes 

Yes 

Yes 

NEW  MEXICO 

Yes 

Yes 

Yes 

OREGON 

Yes 

Yes 

No"^ 

UTAH 

Yes 

Yes 

Yes 

WASHINGTON 

No 

Yes 

No. 

WYOMING 

Yes 

Yes 

No 

Hhis  is  a  "silent  state;"  laws  neither  prohibit  or  permit  drug  use. 

^State  has  erabling  legislation  but  state  board  does  not  require  it. 

^The  law  is  somewhat  unclear,  but  it  ajDpears  that  state  examination  is 
required. 
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can  make  clinical  judgments.    These  new  technologies  do  make  it  possible 
for  the  optometrists  to  perform  some  tasks  more  quickly,  or  to  delegate 
them  to  technicians. 

One  way  to  increase  the  number  of  health  services  provided  is  to  use 
auxilliary  personiiel,  people  with  less  formal  training  who  can  effectively 
perform  routine,  time-consuming  tasks.    Use  of  paraprofessionals  frees  the 
professional  to  use  his  skills  only  on  those  problems  which  require  his  or 
her  real  expertise. 

The  use  of  ancillary  personnel  has  been  a  relatively  new  development 
in  the  practice  of  optometry.    Today  more  optometry  colleges  are  teaching 
their  students  how  to  work  as  a  member  of  a  team.    Although  many  practi- 
tioners train  assistants  in  their  own  offices,  there  has  been  a  growth 
in  the  number  of  formal  training  programs  for  optometric  assistants.    A  new 
kYnd  of  pr^^^^  col  lege  level  trains  ''optolnetric  te 

are  now  eight  of  these  programs  accredited  (two  of  these  in  the  West)  and 
many  more  non-accredited  programs.    The  role  of  these  technicians  is  still 
evolving;  their  responsibil ities  are  those  which  the  optometrist  chooses  to 
delegate  to  them. 

Opticians  are  another  category  of  provider  who  must  be  included  in 
a  di ecus si on  of  vision  rare  manpower.    Some  of  the  services  they  provide 
overlap  with  those  of  optometrists. 

Dispensing  optician  and  optical  mechanics  (optical  techni- 
cians)~Make,  fit,  supply,  and  adjust  eyeglasses  prescribed  by  eye 
physicians  (ophthalmologist  or  oculist)  and  optometrists  to  correct 
defective  vision.    Optical  technicians  grind  and  polish  lenses  to 
specifications  of  prescriptions  and  assemble  lenses  and  frames. 
Dispensing  opticians  then  fit  and  adjust  the  finished  glasses  to 
the  customer's  facial  features.    In  some  states,  dispensing 
opticians  also  fit  contact  lenses. ^ 

This  federal  source  listed  about  1,700  opticians  practicing  in  the  thirteen 
western  states  in  1969;  this  number  is  undoubtedly  much  larger  now. 

Questions  of  Cost  and  Quality 

At  this  time  many  hard  questions  are  being  asked  about  how  to  contain 
the  cost  of  health  care  while  still  providing  services  to  those  who  need 
them  (see  also  Chapter  II).    The  role  overlap  of  opticians  with  optometrists, 
and  optometrists  with  ophthalmologists  has  thus  become  controversial.  Each 
increase  in  the  level  of  training  is  expensive;  for  instance,  it  has  been 
estimated  that  the  education  of  an  optometrist  costs  about  one-*third  of 
what  it  costs  to  educate  an  ophthalmologist. 8    The  question  then  becomes 
what  level  of  training  is  required  to  meet  the  health  care  needs  of  the 
population. 

Some    prepaid  group  practices  have  experimented  to  find  the  most 
effective  and  least  costly  vision  staffing  patterns.    One  model  which  uses 
the  optometrist  as  the  primary  level  provider  also  uses  technicians  and 
opticians  at  their  optimal  level  of  training.    The  oohthalmologist  in  this 
setting  provides  mostly  secondary  and  tertiary  care.^    The  vision  care 
services  in  the  military  and  in  the  veterans*  hospitals  have  been  organized 
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similarly.    This  is,  however,  only  one  model  that  is  clearly  not  general- 
izeable  to  all  practice  situations.    For  instance,  the  patient  load  per 
optometrist  may  be  so  great  in  some  Health  Maintenance  Organizations  (HMO) 
that  the  optometrist  Is  unable  to  provide  a  full  scope  of  services . ■'■'J  Some 
rural  populations  also  are  not  large  enough  to  support  a  multi-disciplinary 
practice. 

Inter-Professional  Relationships 

In  order  to  meet  all  the  needs  of  his  patients  the  optometrist  must 
rely  on  inter-professional  linkages.    The  optometrist  who  works  with  learning 
disabilities  must  cooperate  with  psychologists,  audiologists ,  social  workers, 
pediatricians,  and  educators.    The  optometrist  refers  patients  with  high 

-  bl ood  pressure..  or_  other  .systemic  problems,  to  the  internist.,,  f ami  ly  practi -  

.  tioner,or  other  health  specialist.    A  certain  number  of  his  patients  need 
to  be  referred  to  the  ophthalmologist.    While  ideally  the  roles  of  different 
health  care  providers  might  be  considered  complementary,  they  are  sometimes 
competitive.  ' 

The  problems  in  the  relationship  between  ophthalmology  and  optometry 
are  largely  centered  on  the  question  of  what  the  proper  scope  of  optometry 
and  ophthalmology  should  be.    This  question  has  become  more  burning  as  the 
country's  supply  of  ophthalmology  specialists  has  grown.    With  an  increase 
in  the  number  of  ophthalmologists,  each  now  performs ,  on  the  average,  eighty- 
four  major  operations  a  year.H    These  numbers  suggest  ophthalmology  is 
becoming  less  a  surgical  specialty.    The  diagnosis  and  treatment  of  refrac- 
tive errors  take  about  36  percent  of  the  ophthalmologist's  practice  time.-^'^ 
It  has  been  suggested  by  others  that  50  to  90  percent  of  the  average 
ophthalmologist's  practice  consists  of  correcting  errors  of  refraction, 
phorias,  tropias .^^  Thus  the  ophthalmologist  is  often  providing  many  of  the 
services  also  provided  by  optometrists. 

The  position  of  the  optometrists:  may  be  summarized  by  the  following 
comments  from  the  Dean  of  the  Pacific  University  College  of  Optometry: 

.  .  .  the  amount  of  formal  education  in  basic  optics'^ 
physiological  optics,  theory  and  practice  of  optometry  and  case 
analysis  is  heavy  in  the  optometric  curriculum.  ...    So  while 
we  can  talk    about  their  being  overlap  in  the  delivery  of  care 
between  the  two  disciplines  it  would  be  inaccurate  to  state 
there  is  a  great  deal  of  similarity  in  emphasis  and  coverage  in 
formal  education. 1^ 

From  the  patient's  standpoint,  as  well  as  from  the  standpoint  of  the 
effectiveness  of  the  health  care  system,  it  is  desirable  that  ophthalmology 
and  optometry  cooperate.    There  should  be  interplay  between  the  two  profes- 
sions during  their  training  programs,  in  practice  settings,  and  in 
continuing  education  activities.    A  report  from  the  Association  for  Academic 
Health  Centers  has  recommended  several  basic  tenets  upon  which  this 
cooperation  should  be  built,  including  a  recognition  of  both  optometry  and 
ophthalmology  as  primary  entry  points  into  the  health  system,  depending  on 
the  patient's  freedom  to  select  the  provider . •'■^ 
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Optometry  Manpower  Data  and  This  Report 

The  last  comprehensive  optometric  manpower  survey  was  done  in  1973 
by  the  Optometric  Manpower  Resources  Project  (HRA  Contract  No.  lMl-14173). 
That  study  provided  most  of  the  data  used  in  subsequent  optometry  manpower 
publications,  including  the  1976  WICHE  report  on  thi?  western  region. 
Although  there  is  a  replication  of  the  1973  survrey  currently  underway,  the 
new  data  were  not  yet  available  for  inclusion  ir»  this  WICHE  report.  Even 
when  these  new  data  do  become  available  they  may  not  be  reliable.    In  this 
new  national  study,  manpower  data  are  being  collected  for  one  group  of 
states  through  the  National  Center  for  Health  Statistics  and  the  Cooperative 
Health  Statistics  System;  each  of  the  twenty-eight  states  in  the  system 
operate  under  separate  contract.    Data  for  the  remaining  states  are  being 
gethered  by  the  Optometry  Manpower  Resources  Project,  associated  with  the 
American  Optometric  Association.    This  arrangement  has  led  to  inconsistencies 
in  data  collection  and  a  lowered  response  rate  from  the  optometric  profes- 
si  on. 

Since  current  data  on  the  number  of  optometrists  were  unavailable 
from  the  national  survey,  other  sources  of  data  were  sought.    These  data 
were  obtained  largely  through  the  cooperation  of  the  American  Optometric 
Association,  state  optometric  associations,  state  licensing  boards,  and  the 
schools  of  optometry.    While  the  WICHE  Manpower  project  was  able  to  assemble 
a  vast  amount  of  recent  manpower  data,  the  contract  did  not  allow  for 
primary  data  collection. 

This  WICHE  manpower  study  includes  data  on  two  major  factors  which 
generally  have  not  been  included  in  optometric  manpower  studies.  First, 
the  effects  of  interstate  migration  of  optometrists  as  a  supply  factor  is 
examined  in  some  detail  and  is  used  in    projecting    the  future  manpower 
supply.    This  factor  is  especially  important  in  the  WICHE  region  where  data 
show  that  a  large  number  of  practicing  optometrists  have  resettled, 
especially  following  graduation  from  a  WICHE  region  school. 

Secondly,  this  report  includes  data  on  the  supply  of  optometrists 
as  well  as  of  ophthalmologists  in  the  region.    However,  the  quality  of  data 
available  on  ophthalmologists  is  not  comparable  to  that  available  on  optome- 
trists from  the  Manpower  Resources  Project.    The  relationship  between  the 
supply  of  ophthalmologists  and  optometrists  is  examined  on  both  a  state  and 
county  basis. 

Summary 

Optometrists  play  an  important  role  in  the  delivery  of  health 
services.    For  many  patients,  optometrists  provide  a  primary  point  of  entry 
into  the  delivery  system  and  therefore  are  important  in  prevention.  The 
optometrist  receives  a  high  level  of  training  in  optics  and  in  the  examina- 
tion procedures  necessary  for  prescribing  corrective  lenses;  he  also 
receives  basic  training  in  the  detection  of  eye  disease.    As  the  curricula 
of  the  colleges  of  optometry  have  increased  in  quality  and  scope,  the 
profession  has  changed. 

Specialty  areas  have  developed,  including  vision  training,  low 
vision  and  contact  lenses.    In  addition,  the  typical  pattern  of  practice  is 
changing  from  the  solo  practice  model;  optometrists  are  becoming  increasingly 
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involved  in  group  and  multi-disciplinary  practice  settings  and  in  public 
health  programs.    Recent  licensure  changes--particularly  those  which  permit 
optometrists  to  use  diagnostic  drugs--are  indicators  of  the  broadening 
scope  of  practice. 

Optometrists  and  ophthalmologists  overlap  in  the  training  and  skills 
required  to  perform  diagnostic  visual  examinations.    The  issues  of  cost- 
effectiveness  and  the  quality  of  services  provided  are  often  debated.  Inter- 
professional conflict  often  clouds  the  more  important  question  about  what 
services  people  really  need. 
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Chapter  II 

THE  NEED  AND  DEMAND  FOR  VISION  CARE  IN  THE  REGION 


The  "need"  and  "demand"  for  health  care  are  different  but  inter- 
related concepts.    Need  reflects  the  services  which  should  be  provided  to 
meet  the  actual  and  basic  requirements  of  the  population.    Service  require- 
ments are  developed  from  the  incidence  and  prevalence  of  health  problems, 
and  the  types  and  amount  of  care  judged  necessary  to  prevent,  detect,  and 
treat  these  problems.    Defining  the  need  for  vision  care  depends  on  the 
availability  of  good  epidemiological  data,  as  well  as  agreement  about  the 
kind  of  care  required  for  various  types  of  vision  problems.    In  other  words, 
how  many  people  are  there  in  the  region  with  vision  disorders,  and  what 
kind  of  care  do  they  need?    Since  there  is  generally  a  lack  of  hard  data 
to  specifically  answer  these  questions,  the  need  for  care  is  usually 
estimated.    Unmet  need  is  that  need  in  the  community  which  is  not  taken 
care  of  by  the  health  care  system;  it  is  most  important  to  fill  unmet 
needs  if  we  wish  to  improve  the  vision  status  of  our  citizens.    There  are 
several  well -recognized  pockets  of  unmet  need  in  the  United  States—usually 
in  the  central  city,  among  ethnic  groups  and  the  elderly,  and  in  geograph- 
ically remote  areas. 

Demand  reflects  the  numbers  of  people  who  actually  seek  care,  and  is 
relatively  easily  measured.    Ideally  the  demand  for  care  should  reflect 
need.    In  fact,  demand  is  partly  a  function  of  the  severity  of  the  health 
problem  and  the  extent  to  which  it  interferes  with  the  patient's  life.  In 
addition,  studies  on  health  care  utilization  show  that  seeking  care  also 
depends  on  the  accessibility  and  acceptability  of  services.    Other  charact- 
eristics of  the  patient  including  education,  income  level,  health  behaviors 
and  beliefs  affect  the  extent  to  which  his  need  for  care  becomes  demand. 
Excessive  or  extra  demand  may  actually  exist  among  some  groups  in  the 
population;  for  instance,  owning  several  pairs  of  eyeglasses  or  .wearing 
contact  lenses  for  cosmetic  purposes  might  be  considered  extra  demand. 

The  suggestion  that  any  care  demanded  by  a  patient  might  be  excessive 
is  a  matter  of  judgment.    Whether  or  not  any  services  are  considered  "extra" 
depends  upon  whether  need  is  defined  in  terms  of  acceptable  or  desirable 
levels  of  care.    The  majority  of  vision  care  needs  relate  to  lens  prescrip- 
tions, and  the  demand  for  service  resulting  from  this  kind  of  need  largely 
depends  on  the  patient's  own  choice  (e.g.,  type  of  eyeglasses  or  contact 
lenses).    As  discussed  in  the  previous  chapter,  the  roles  of  optometrists, 
ophthalmologists  and  even  opticians  overlap  in  their  abilities  to  meet  these 
vision  care  needs.    The  consumer  is  faced  with  a  choice  about  where  to  go 
and  how  much  to  pay  to  obtain  his  care.    It  is  not  surprising,  then,  that 
quality  assurance  and  cost  containment  have  become  important  issues  to 
vision  care  practitioners-    It  is  not  within  the  scope  of  this  report  to 
make  recommendations  about  these  policy  issues,  but  rather  to  point  out  how 
these  issues  may  affect  the  need  for  a  certain  kind  of  health  manpovyer. 
However,  it  is  clear  that  legal,  legislative  and  regulative  decisions 
relating  to  cost,  quality,  and  reimbursement  will  affect  the  demand  for 
vision  care,  as  well  as  the  portion  of  that  demand  which  will  be  met  by 
optometrists. 
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This  chapter  will  review  available  data  on  the  visior,  status  of  the 
population  and  the  need  for  vision  care  in  the  WICHE  region.    The  most 
important  objective  of  this  chapter  is  to  describe  the  amount  of  unmet  need 
which  exists.    Factors  affecting  the  demand  for  vision  services  will  also 
be  discussed. 

The  Need  for  Vision  Care  and  Indicators  of  Unmet  Need 

The  vision  status  of  the  population  may  be  broken  into  three  levels: 
1)  those  who  do  not  need  glasses  for  near  or  distant  vision;  2)  those  whose 
conditions  can  be  corrected  by  glasses  or  vision  training;  and  3)  those  who 
are  visually  impaired.^    The  majority  of  people  who  need  care  clearly  fall 
into  the  second  category,  and  it  is  this  group  that  would  most  often  be 
cared  for  by  the  optometrist.    Some  of  those  in  the  third  category  may  also 
need  a  lens  prescription  or  visual  training.    However,  screening  and 
referral  by  the  optometrist  may  help  prevent  more  serious  visual  impairments. 

The  tendency  of  the  general  population  to  report  vision  problems  is 
perhaps  the  best  indicator  of  the  widespread  need  for  vision  care  services. 
Data  from  the  Health  Interview  Survey  (U,S.  POblic  Health  Service,  1971-722  • 
show  that  by  the  time  the  population  reaches  age  twenty-five  over  half  has 
had  trouble  seeing,  and  by  age  sixty-five  more  than  80  percent  report  having 
had  vision  problems.    (See  Table  2,1)    With  increasing  age,  fewer  people 
report  they  have  never  worn  glasses.    About  11  percent  of  a  national  sample 
report  they  "have  trouble  seeing  even  when  wearing  glasses  or  contact 
lenses."    About  3.5  percent  report  they  have  "ever  missed  school  or  work 
because  of  trouble  with  eyes."    It  should  be  noted  that  these  data  may  be 
of  questionable  quality  for  documenting  the  level  of  need-  in  the  population. 
However,  these  data  provide  available  indicators  of  perceived  need. 

Certain  sub-groups  in  the  population  have  a  greater  need  for  services, 
for  instance,  the  aged  or  multiply-handicapped.    American  Indian  children 
have  been  shown  to  have  more  vision  anomalies  and  more  serious  problems  than 
Caucasian  children.    On  the  basis  of  this  study  it  has  been  suggested  that 
these  children  need  two  and  a  half  times  the  care  which  Caucasian  children 
need.*^ 

Good  vision  is  crucial  to  the  learning  of  children,  to  the  safety  and 
productivity  of  workers,  to  the  prevention  of  accidents  and  to  the  mainte- 
nance of  independent  living.    It  is  therefore  important  to  know  how  many  of 
our  citizens  could  see  better  than  they  do,  or  how  many  people  in  the  western 
region  have  unmet  vision  needs.    As  previously  noted,  it  is  difficult  to 
quantify  unmet  need. 

The  Health  Examination  Survey  is  designed  by  the  Public  Health  Service 
to  collect  statistics  on  the  health  status  of  the  American  population;  one 
of  the  reports  from  the  1971-72  survey  contains  data  on  the  refraction  status 
and  refraction  potential  of  the  population.    The  extent  to  which  the  visual 
acuity  of  the  population  could  be  improved  can  be  seen  in  these  data;  and 
these  data  can  serve  as  one  indicator  of  unmet  need.    For  the  nation,  3.3 
percent  of  the  population  has  vision  of  20/50  or  less,  and  52  percent  of  this 
group  with  vision  20/50  or  less  could  have  their  vision  Improved  with  proper 
refractive  care  (see  Table  2.2).    Of  the  14.1  percent  of  the  population  aged 
sixty-five  to  seventy-four  with  very  poor  vision,  40  percent  could  have 
better  vision. 
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Table  2.1 

PREVALENCE  RATES*  FOR  MEDICAL  HISTORY  FINDINGS  PERTAINING  TO  THE  EYE 
AMONG  POPULATION  BY  AGE       THE  WESTERN  REGION 

UNITED  STATES,  1971-72   


Selected  Medical  «      •  xt 

jc.cuv,cu  iicuiuu .  .  Years 

History  Finding  (both   ^  

sexes,  all  races)  6-11     12-17    18-24    25-34    35-44    44-54    55-64  65-74 

Ever  have  trouble  52,6     51.8     81.8     88.1  83.3 

seeing : 

Visited  doctor 

about  trouble  94.8     89.6     90.0     90.4     92.5     96.3     98.3  98.0 

seeing: 

Ever  wear  glasses 

or  contact  11.3     32.0     51.5     57.0     56.4     89.8     95.4  95.6 

lenses : 


*Rates  per  100  population 

SOURCE:    U.S.  Dept.  of  Health,  Education,  and  Welfare.    Refraction  Status  and 
Motility  Defects  of  Persons  4-74  Years,  United  States,  1971-72. 
DHEW  Publication  No.  IPHS)  78-1654,  Series  11,  No.  206,  National 
Center  for  Health  Statistics,  August  1978,  p.  99. 
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Table  2.2 

PERCENTAGE  OF  POPULATION  WITH  20/50  VISION  OR  LESS  AND 
•    PROPORTION  WHOSE  VISION  COULD  BE  IMPROVED  BY 
PROPER  REFRACTION,  UNITED  STATES,  1971-72 

Age                      Percent  with            Proportion  Whose 
(both  sexes,               20/50  Vision               Vision  Could 
an  races)   or  Less  Be  Improved 

4-5  1.9  26 

6-11  3.5  60 

12-17  -                    2.7  70 

18-44  1.5  67 

45-54  3.2  53 

55-64  4.7  40 

55-74  14.1  40 

All  ages,  4-74  3.3  52 


SOURCE:    U.S.  Dept.  of  Health,  Education,  and  Welfare.  Refraction 
Status  and  Motility  Defects  of  Persons  4-74  Years, 
United  States,  1971-72.    DHEW  Publication  No.  (PHS) 
78-1654,  Series  11,  No.  206,  National  Center  for  Health 
Statistics,  August  1978,  p.  57. 
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In  comparison  with  other  regions  of  the  country^  the  West  has  the 
greatest  proportion  of  persons  (4.1  percent)  with  vision  of  20/50  or  less 
(see  Table  2.3).    Fifty-six  percent  of  those  people  with  low  vision  could 
have  their  sight  improved  with  proper  lens  care.    It  is  startling  that  the 
West  as  a  region  seems  to  need  vision  care  as  much  as  the  South,  a  region 
which  is  generally  known  for  the  poor  health  status  of  its  citizens.  By 
applying  these  percentages  to  the  WICHE  population,  it  can  be  estimated 
that  there  are  at  least  I56445IOO  persons  with  vision  of  20/50  or  less. 
Fifty-six  percent  of  that  group  or  about  920,696  people  could  see  better 
with  proper  lens  care.    This  amounts  to  nearly  one-fortieth  of  the  region's 
population  which  has  an  unmet  vision  need  by  this  criterion.    In  addition, 
there  are  many  others  with  vision  better  than  20/50  who  could  have  their 
vision  corrected 5  as  well  as  those  with  near-vision  who  could  benefit  from 
proper  lens  care. 

The  variables  associated  with  poorer  vision  and  a  greater  need  for 
care  are  similar  to  those  found  with  other  indicators  of  health  status. 
Non-whites  need  more  care  than  whites,  and  persons  with  lower  family 
incomes  need  more  care  than  those  with  higher  incomes. 

The  role  of  optometrists  in  meeting  these  vision  needs  of  the  popu- 
lation is  summarized  by  a  recent  publication  from  the  Bureau  of  Health 
Manpower: 

In  terms  of  the  need  for  vision  care  services,  both  met  and 
unmet,  about  half  of  the  population  who  require  some  form  of  vision 
care  services  actually  receive  them.    About  nine  out  of  ten  of  the 
patients  who  need  vision  care  require  services  which  are  within  the 
present  scope  of  optometry.    Only  about  10  percent  of  the  population 
with  vision  care  problems  requires  medical  treatment  or  surgery  that 
must  be  provided  by  ophthalmologists,  as  shown  by  the  1968  NCHS 
Survey  of  Ophthalmologists. 

In  terms  of  actual  services  currently  being  provided,  about 
two-thirds  of  those  receiving  vision  or  eye  care,  or  33  million 
people,  receive  such  care  from  optometrists.    Of  these,  about  one- 
third,  or  17  million,  seek  and  receive  vision  or  eye  care  from 
ophthalmologists.    As  reports  show,  a  substantial  area  of  overlap 
exists  in  the  provision  of  refractive  services,  and  at  least  some 
proportion  of  the  population    that  receives  ophthalmological  care 
could  go  to  optometrists  for  this  care.^ 

The  most  serious  vision  problems  which  go  untreated  result  in  total 
loss  of  vision.    ''The  case  for  the  elimination  of  unnecessary  blindness  if 
justified  not  only  on  humanitarian  grounds  but  also  by  its  social  and 
economic  consequences.    In  terms  of  economic  loss,  blindness  is  the  most 
expensive  of  all  causes  of  serious  disablement."^    Loss  of  sight  often  means 
loss  of  independent  functioning;  for  older  citizens  this  may  mean  that 
nursing  home  care  becomes  necessary.    As  the  country's  population  becomes 
older,  there  will  be  more  elderly  people  witn  degerrrative  diseases  and  more 
blindness.    Although  sight  can  be  restored  in  some  cases  prevention  of 
blindness  is  the  most  effective  strategy.    While  the  medical  and  surgical 
skills  necessary  to  treat  blindness  are  outside  of  the  scope  of  optometry 
practice,  screening  and  referral  by  optometrists  can  be  crucial  in  early 
detection  and  treatment. 
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Table  2.3 

PERCENT  OF  POPULATION  WITH  20/50  VISION  OR  LESS  BY  REGION,  AND 
PROPORTION  OF  THOSE  WHOSE  VISION  COULD  BE  IMPROVED 
WITH  PROPER  REFRACTION,  UNITED  STATES,  1971-72 

Percent  of  Population,     Proportion  Whose 
Aged  4-74  with  Vision 
Region  Vision  20/50  or  Less      Could  Be  Improved 


Northeast 

3.0 

40 

Midwest 

2.7 

52 

South 

3.: 

57 

West 

4.1 

56 

Total,  U.S. 

3.3 

52 

SOURCE:    U.S.  Dept.  of  Health,  Education,  and  Welfare.  Refraction 
Status  and  Motility  Defects  of  Persons  4-74  Years, 
United  States,  1971-72^    DREW  Publication  No.  CPHS) 
78-1654,  Series  11,  No.  206,  National  Center  for  Health 
Statistics,  August  1978,  pp.  66-72. 
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There  are  about  fifteen  people  per  100,000  population  who  become 
blind  each  year  (see  Table  2,4),    The  incidence  directly  increases  with 
age,  so  that  there  are  about  seventy  persons  per  100,000  population  over 
age  sixty -five  who  lose  their  vision  every  year.    In  the  WICHE  region  there 
were  about  5,970  people  who  became  blind  in  1978  (see  column  3  in  Table  2.4) 
In  terms  of  unmet  need,  the  important  question  to  ask  is:    what  amount  of 
this  blindness  could  be  prevented  or  cured?    In  order  to  estimate  how  much 
of  this  blindness  could  be  prevented  by  good  vision  care  one  must  look  at 
the  prevalence  of  the  different  causes  of  blindness  (see  Table  2,5)^  and 
for  which  causes  treatment  could  be  effective. 

A  report  by  the  World  Health  Organization  (WHO)  lists  several 
activities  which  would  help  improve  sight:    1)  prevention  of  the  occurrence 
of  blinding  eye  diseases  which  are  most  common  in  developing  countries; 
2)  limiting  the  progression  of  blinding  diseases  like  glaucoma  through 
screening  and  proper  treatment;  and  3)  restoring  visual  function  through 
cataract  surgery.    This  WHO  report  estimates  that  about  two-thirds  of  the 
world's  blindness  is  preventable.    Since  the  rate  of  blindness  in  the  United 
States  is  much  lower  than  in  developing  countrieS{»  there  is  probably  a 
relatively  smaller  amount  of  blindness  in  the  United  States  which  is  prevent 
able.    There  are,  however,  some  groups  within  the  western  region  which  have 
eye  diseases  similar  to  those  in  developing  countries.    For  example,  the 
Indians  of  the  Southwest  have  a  high  prevalence  of  trachoma,  a  disease 
which  can  lead  to  blindness  if  not  properly  treated.^ 

Conservatively,  it  could  be  said  that  those  blind  from  cataracts 
could  be  cured,  and  blindness  caused  by  glaucoma  could  be  prevented,  Thus^ 
in  the  WICHE  region,  of  the  nearly  60,000  persons  estimated  to  be  blind, 
about  14,000  could  have  had  their  blindness  cured  or  prevented  with  proper 
vision  care.    As  research  brings  a  greater  understanding  of  etiology,  more 
of  this  blindness  will  be  treatable  in  the  region.    Furthermore,  there  is 
evidence  of  a  significant  unmet  need  for  vision  care,  since  nearly  a 
million  citizens  could  see  better  with  proper  care. 

Vision  Care  Needs  Over  the  Life  Span 

In  order  to  prevent  serious  eye  problems,  vision  evaluation  or 
screening  should  begin  before  the  child  enters  school.    Annual  examinations 
have  been  recommended  during  the  school  years  because  rapid  growth  and 
development  may  cause  changes  in  the  visual  mechanism.    Normally,  there  are 
fewer  changes  in  vision  between  the  ages  of  twenty-five  and  forty  and  less 
frequent  examinations  are  necessary.    During  the  mid-forties,  loss  of 
elasticity  of  the  lens  (presbyopia)  makes  reading  more  difficult  and 
reading  glasses  are  usually  required.    At  this  time  the  incidence  of 
glaucoma,  cataract  and  other  degenerative  diseases  begins  to  increase. 
During  the  sixties  and  seventies  vision  problems  become  more  common  and 
more  severe.    As  previously  discussed,  many  older  people  suffer  with  poor 
vision,  when  adequate  treatment  could  bring  them  near-^normal  vision,^ 

The  population  of  the  United  States  and  the  West  is  aging.    Not  only 
are  people  living  to  older  ages,  but  these  older  people  are  increasing  in 
proportion  to  the  total  population.    This  more  aged  population  will  need 
more  health  care  and  specifically  more  vision  care. 
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Table  2.4 

INCIDENCE  OF  BLINDNESS  BY  AGE  IN  UNITED  STATES,  1970 
AND  ESTIMATED  INCIDENCE  INWICHE  REGION.  1978 

Total  Number  of 


Age  Group 
(in  Years) 

Kate  Her  iuu,uuu 
Population 

rci  sons   licW  1  jr  f\c|Jur  Lcu 

Blind  in  WICHE  Region 

Under  5 

4.0 

121 

5-19 

5.1 

442* 

20-44 

6.1 

1,010 

45-54 

20.4 

1,605 

65  and  Over 

70.3 

1,792 

All  Ages 

15.2 

5,970** 

*Cens.us  population  data  are  for  age  groups  5-17  and  18-44. 

**Total  number  of  persons  blind  in  WICHE  region  exceeds  15.2%  because 
of  the  particular  age  distribution  of  western  region. 

SOURCE:    Goldstein,  H.    Incidence,  Prevalence  and  Causes  of  Blindness. 
"Public  Health  Reviews,"  Vol.,  3,  No.  1,  1974,  p.  9. 
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Table  2.5 

PREVALENCE  OF  CAUSES  OF  BLINDNESS,  UNITED  STATES,  1970 
AND  ESTIMATED  FREQUENCY  IN  WICHE  REGION,  1978 

Estimated  Number 
Major  Affection             Rate  Per  100,000  of  Persons  in 

Grouping  Population  WICHE  Region,  1978 


Glaucoma 

16.2 

6,496 

Cataract,  Total 

19.2 

7,699 

Retinal  Disease,  Total 

36.6 

14,67/ 

Retro! en tal  Fibroplasia 

3.7 

1,484 

Myopia 

4.3 

1,724 

Cornea  or  Sclera 

6.9 

2,767 

Uvei  ti  s 

7.5 

3,007 

Optic  Nerve  Disease 

13.5 

5,413 

Other 

15.9 

6,375 

Unknown 

22.7 

9,103 

TOTAL 

146.5 

58,746 

SOURCE:    Goldstein,  H.    Incidence,  Prevalence  and  Causes  of  Blindness. 
"Public  Health  Reviews,"  Vol.  3,  No.  1,  1974,  pp. 14-15. 
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Changes  in  the  size  or  age  composition  of  the  population  will  lead 
to  changes  in  the  need  for  vision  care  services,    Increases  in  need  due 
to  population  growth  are  more  easily  recognized  than  increases  in  need 
due  to  shifts  in  the  age  distribution.    Table  2.6  presents  information  on 
the  expected  changes  in  needs  related  to  both  size  and  age  changes  in  the 
population.    The  first  column  gives  the  percent  increase  in  vision  care 
needs  due  to  changes  in  the  size  of  each  staters  population  between  the 
years  1980  and  2000,  if  the  age  characteristics  of  the  population  were  to 
remain  constant.    The  second  column  indicates  the  percent  change  in  need 
expected  on  the  basis  of  projected  changes  in  the  age  distribution  of  the 
population,  if  its  size  v.^re  to  stay  constant.    For  instance,  the  ratio 
of  optometrists  considered  adequate  in  1980  for  Arizona  would  need  to  be 
increased  10  percent  by  the  year  2000  to  meet  the  needs  of  the  expected 
number  of  older  citizens,  whereas  Utah  would  need  less  than  1  percent 
more  care  based  on  the  projected  age-shift  in  its  population. 

The  method  used  for  developing  Table  2.6  is  based  on  the  Birchard 
and  Elliott  study. 8    That  study  developed  age-specific  rates  for  vision 
defects,  estimated  the  desired  frequencies  of  complete  vision  case  studies, 
and  estimated  the  proportional  number  of  case  studies  required  for  each 
age  interval  of  the  population.    One  of  the  limitations  of  this  study  is 
that  is  fails  to  account  for  the  amount  of  screening  required  even  though 
a  problem  does  not  exist.    HOl^^ever,  this  methodology  does  allow  one  to 
see  the  relative  effects  of  age  on  the  states'  needs  for  care. 

Factors  Affecting  the  Demand  for  Care  and  the  Utilization  of  Services 

The  demand  for  eye  care  is  very  high.    This  very  high  rate  of  utili- 
zation of  eye  examinations  probably  reflects  the  importance  of  vision  and 
the  relatively  painless  and  non-invasive  nature  of  this  service.  Almost 
90  percent  of  the  population  over  the  age  of  three  (see  Table  2.7)  report 
they  have  had  an  eye  examination,  and  the  percent  reporting  never  having 
had  an  eye  examination  drops  with  increasing  age.    Persons  with  higher 
incomes  are  more  likely  to  have  had  an  examination;  86.2  percent  with 
incomes  under  $10,000  report  having  an  examination  in  contrast  to  91.4 
percent  of  those  with  incomes  over  $15,000.    The  higher  the  level  of 
education,  the  greater  is  the  likelihood  of  having  had  an  examination. 
Women  are  somewhat  more  likely  to  have  had  an  eye  examination  than  men. 

Non-white  populations  are  the  group  least  likely  to  use  eye 

services:    16.7  percent  of  non-white  respondents  report  never  having  had 
an  eye  examination,  in  contrast  to  only  7.9  of  the  white  population.  While 

these  racial  differences  are  confounded  by  social  class  differences,  the 

minority  population  appears  underserved  (for  data  on  the  shortage  of  minority 
optometrists,  see  Chapter  III). 

Although  differences  related  to  place  of  residence  are  small,  they 
probably  reflect  differences  in  the  accessibility  of  services.  People  in 
the  central  city  are  less  likely  than  other  urban  dwellers  to  have  had  an 
examination  and  rural  residents  are  more  likely  to  report  they  have  never 
had  an  eye  examination  or  a  greater  length  of  time  since  the  last  eye 
examination  than  urban  residents. 
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PROJECTED  INCREASES  IN  OPTOMETRIC  NEEDS  BETWEEN  1980  AND  2000 
DUE  TO  CHANGES  IN  POPULATION  SIZE  AND  AGE  FOR  WICHE  STATES 


Percent  Increase  Percent  Increase 

Due  to  Increase  Due  to  Age 

in  Population  Size  Shifts  in  Population 


ALASKA 

33.1 

8.4 

ARIZONA 

50.8 

10.5 

CALIFORNIA 

22.6 

7.1 

COLORADO 

38.9 

6.6 

HAWAII 

11.1 

7.9 

IDAHO 

33.7 

-0.3 

MONTANA 

23.6 

1.2 

NEVADA 

38.2 

8.6 

NEW  MEXICO 

32.1 

8.4 

OREGON 

26.2 

1.9 

UTAH 

34.4 

0.4 

WASHINGTON 

14.0 

4.2 

WYOMING 

30.1 

8.3 

WICHE  REGION 

26.4 

5.3 

NOTES:    1.    Ratio  of  O.D. 

's  refers  to  O.D. 

's/100,000  population  needed. 

2.    States  of  Alaska,  Nevada,  New  Mexico,  and  Wyoming  had  no  age-specific 
projections.    Census  projections  for  these  states  were  proportionately 
adjusted  according  to  regional  age  trends. 


3.    State  population  projections--U.S.  Bureau  of  the  Census,  Series  P-25, 
No.  735,  Series  II-B.    Assumes  1970-75  interstate  migration  rate. 
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Table  2.7 

UTILIZATION— PERCENT  OF  PERSONS  THREE  YEARS  AND  OVER  HAVING  OR  NEVER  HAVING 
AN  EYE  EXAMINATION  ACCORDING  TO  SELECTED  CHARACTERISTICS:    UNITED' STATES 
BASED  ON  DATA  COLLECTED  IN  HEALTH  INTERVIEWS  IN  1973 


Ever  Had  Eye         Never  Had  Eye 
Characteristic  Examination  Examination 


Al 1  Persons  3  Years  &  Over^  87.7%  9 . 0% 


Age 


3-16  Years 

79.7 

17.5 

17-24  Years 

89.6 

6.6 

25-44  Years 

87,7 

7.9 

45-64  Years 

93.6 

4.1 

65  Years  &  Over 

94.0 

3.3 

Sex 

Male 

85.7 

10.1 

Femal e 

89. 6 

8.0 

Col  or 

Whi  te 

89.1 

7.9 

All  Other 

77.9 

16.7 

Familv  Income 

Less  than  $3,000 

85.5 

11.9 

$3  000-$4  999 

85.8 

•10,4 

$5  000-$6  999 

85.5 

11.7 

ii  000-$9  999 

86 .7 

10.0 

$10  000-$14,999 

88.4 

8.8 

•Si     nnn  nr  Mnrp 

qi  4 

5.9 

Fduratinn  af  Individual 

Less  than  12  Years 

8S..0 

8.9 

12  Years 

91.3 

4.7 

13  Years  or  More 

94.6 

2.7 

Geographic  Region 

Northeast 

90.6 

6.5 

North  Central 

90.1 

7.0 

South 

83.3 

12.8 

West 

87.9 

8.8 

Place  of  Residence 

SMSA 

88.6 

8.0 

Central  City 

87.7 

8.9 

'   Not  Central  City 

89.3 

7.4 

Not  SMSA 

85.7 

11.3 

Non-Farm 

85.8 

11.2 

Farm 

85.5 

12.0 

Includes  unknown  income,  education,  and  health  status. 

Shown  only  for  persons  17  years  of  age  and  over. 

SOURCE:    U.S.  Dept.  of  Health,  Education,  and  Welfare,  Public  Health 
Service.    Use  of  Selected  Medical  Procedures  Associated 
with  Preventive  Care,  '.'lited  States.  1973.    DHEW  Publica- 
tion  No.  (HRA)  77-1538,  Series  10,  No.  ilO,  National 
Center  for  Health  Statistics,  March  1977,  p.  16. 
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In  terms  of  regional  differences,  western  respondents  to  the 
National  Health  Survey  are  more  likely  to  report  they  had  never  had  an 
eye  examination  (8.8  percent)  than  residents  in  the  Northeast  or  North 
Central  states.    Only  respondents  from  the  South  are  more  likely  than 
westerners  to  report  they  had  never  had  an  eye  examination. 

Table  2.8  illustrates  how  the  use  of  eyeglasses  varies  by  sex  and 
age.    Women  are  more  likely  to  wear  corrective  lenses  than  are  men,  50.9 
percent  versus  43.1  percent.    The  percent  with  lenses  increases  directly 
with  age  as  would  be  expected  on  the  basis  of  age-related  needs,  Women 
are  more  than  twice  as  likely  as  men  to  wear  contact  lenses  (2,9  versus 
1.2  percent).    For  both  sexes  the  demand  for  contact  lenses  is  greatest 
for  respondents  between  the  ages  of  seventeen  and  forty-four;  the  greatest 
demand  for  this  care  appears  among  women  aged  seventeen  to  twenty-four 
(9.5  percent).    These  sex  and  age  related  differences  in  demand  for  contact 
lenses  are  clearly  related  to  concerns  with  fashion  and  appearance,  as  well 
as  to  advances  in  eye  care  services.    As  the  technology  of  contact  lenses 
has  advanced,  the  desirability  of  this  kind  of  service  has  also  increased. 
The  American  Optometric  Association  estimates  that  the  use  of  contact 
lenses  may  have  increased  to  6  percent  of  the  population;  they  attribute 
this  to  the  development  of  the  new  soft  lenses. 

The  medical  care  system  in  this  country  is  focusing  increasingly  on 
health  maintenance  and  health  promotion.    At  the  same  time  consumers  are 
demanding  more  hslp  to  stay  well,  and  are  assuming  greater  responsibility 
for  their  own  health.    Along  with  these  trends,  there  have  been  more  public 
health  education  programs.    The  American  Optometric  Association  recently 
launched  a  "National  Consumer  Communications  Program"  to  inform  the  public 
about  the  importance  of  good  optometric  care.    This  coordinated  multi-media 
program,  supported  by    payments     from  practicing  optometrists,  was  designed 
to  Inform'the  public  about  the  role  of  the  optometrist  in  primary  care  and 
about  the  components  of  good  care.    This  kind  of  publicity  could  produce  an 
increased  demand  for  optometric  care. 

The  optometric  profession,  like  most  other  professions,  opposes  mis- 
leading advertising  and  commercialism.    The  Federal  Trade  Commission  has 
recently  been  involved  in  legal  battles  to  assure  competition  by  allowing 
price  advertising  in  the  health  professions.    In  some  states  commercial 
interests  have  advertised  to  sell  contact  lenses  for  a  very  cheap  price; 
these  lenses  are  often  not  fitted  properly  and  may  harm  the  consumer.  This 
illustrates  the  optometrists'  concerns  about  the  control,  of  quality  and 
protection  of  the  public.    Eyeglasses  may  be  able  to  be  made  mor3  cheaply 
and  competitive  pricing  may  make  eye-wear  more  affordable  for  those  v/ho  need 
it.    On  the  other  hand,  consumers  need  some  assurance  that  the  materials 
used  to  make  their  glasses  are  safe  and  that  their  prescriptions  have  been 
properly  filled.    Perhaps  most  important,  the  patient  needs  some  assurance 
that  the  provider  of  services  can  recognize  and  manage  serious  vision 
problems  and  refer  a  problem  when  appropriate. 

The  facts  seem  to  indicate  that  the  optometrist  is, educated  and  is 
caruble  to  diagnose  the  presence  or  absence  of  ocular  pathology  and  make 
proper  referrals.    State  optometry  laws  reflect  this.    Wyoming's  State  Law 
states  that:    "The  practice  of  optometry  1-  the  employment  of  any  means 
other  than  surgery  for  diagnosing  the  presence  or  absence  of  ocular 
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Table  2.8 

PERCENT  DISTRIBUTION  OF  PERSONS  3  YEARS  OF  AGE  AND  OVER 
WITH  CORRECTIVE  LENSES  BY  TYPE  OF  LENS,  ACCORDING  TO  AGE  AND  SEX 

UNITED  STATES,  1971 


 Corrective  Lenses  

Contact  Lenses 
Eyeglasses        With  or  Without 
Sex  and  Age  Only  Eyeglasses 


Male 


All  Ages  3  Years  &  Over:  43.1%  1.2% 


3-16  Years  14.2  0.3 

17-24  Years  30.4  3.4 

25-44  Years  35.3  1.8 

45  Years  &  Over  84.4  0.6 

45-54  Years  77.1  0.5 

55-64  Years  89.3  0.7 

65  Years  &  Over  89.3  0.7 

Female 

All  Ages  3  Years  &  Over:  50.9  2.9 


3-16  Years  17.8  0.9 

17-24  Years  37.5  9.5 

25-44  Years  42.7  4.2 

45  Years  &  Over  90.3  0.7 

45-54  Years  84.9  1.9 

55-64  Years  93.8  U.6 

65  Years  &  Over  93.0  0.7 


SOURCE:    U.S.  Dept.  of  Health,  Education,  and  Welfare,  Public 
Health  Service,  Characteristics  of  Persons  with 
Corrective  Lenses,  United  States.  1971.    DHEW  Pub- 
lication  No.  (HRA)  75-1520,  Series  10,  No.  93,  National 
Center  for  Health  Statistics,  September  1974,  p.  11. 
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pathology  and  for  the  measurement  of  power  or  range  of  human  vision  .  .  . 
Colorado  recently  changed  their  optometry  law  to  reflect  this  responsibil- 
ity-   Court  decisions  have  also  required  that  optometrists  examine  for  eye 
diseases . 

A  report  on  medicare  reimbursement  states  that  optometrists  are 
.  .  qualified  to  provide  services  for  the  detection  and  preliminary 
diagnosis  of  ocular  disease  and  ocular  manifestation  of  system  disease. 
Referral,  when  indicated,  is  made  to  ophthalmologists  and  other  health  careg 
practitioners  for  definitive  diagnosis  ancl  medical  or  surgical  treatment." 
In  fact,  the  report  compared  the  eye  examination  procedures  utilized  by  most 
optometrists  and  ophthalmologists  and  found  them  to  be  virtually  the  same 
for  older  Americans, 

More  legislation  is  being  enacted  to  help  protect  the  nation's  health, 
and  some  of  it  may  increase  the  demand  for  vision  care.    As  the . importance 
of  vision  to  job  performance  and  safety  were  recognized,  the  Office  of  Safety 
and  Health  Administration  in  the  Labor  Department  developed  regulations  about 
the  kinds  of  vision  care  and  eyeglasses  workers  must  have.    Other  legisla- 
tion has  required  that  the  vision  needs  of  special  population  groups  must 
be  met-    For  instance,  the  Education  of  the  Handicapped  Act  could  generate 
an  increased  demand  for  optometric  care  if  it  were  implemented  in  each  state. 

The  American  Optometric  Association  recently  developed  a  list  of 
federal  programs  which  could  impact  directly  on  the  optometrist's  office 
practice  (see  Figure  2.1).    Although  a  specific  piece  of  federal  legislation 
might  say  that  optometrists  can  provide  services  in  a  program,  the  rules  and 
regulations  developed  at  the  federal  or  state  level  could  exclude  optometry. 
As  more  citizens  are  covered  by  such  programs,  the  demand  for  vision  care 
Increases  and  some  of  this  demand  can  be  met  by  optometrists. 

Third  party  reimbursement  has  had  an  increasing  impact  on  optometrists. 
In  many  states,  the  expansion  of    prepaid  vision  care  insurance  has  signifi- 
cantly increased  the  demand  for  optometric  services. 

A  program  which  could  potentially  have  a  great  affect  on  the  demand 
for  care  is  national  health  insurance.    The  impact  of  such  legislation  on 
the  diemand  for  care  and  the  consequent  need  for  health  manpower  would  vary 
greatly  for  different  types  of  services.    In  addition,  the  particular  form 
of  national  health  insurance  legislation  and  the  rules  and  regulations  that 
would  be  developed  could  affect  the  way  national  health  insurance  impacts 
on  a  profession  like  optometry. 

The  key  factor  in  evaluating  the  effects  of  these  demand 
pressures  is  the  shape  of  the  health  services  supply  curve,  which 
reflects  the  responsiveness  of  the  quantity  of  services  supplied 
to  changes  in  price.    (The  introduction  of  any  national  health  insurance 
plan)  -  .  .  will  tend  to  restructure  the  health  care  market  and 
redistribute  care  among  the  pop'jlation  as  cost  barriers  to  care 
are  lowered  for  part  of  the  population. 

The  Birchard  and  Elliott  study^"*^  estimated  that  a  ratio  of  14.3  optome- 
trists per  100,000  population  would  be  needed  under  national  health  insurance 
(the  current  regional  ratio  is  11.4).    Although  the  future  of  national  health 
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Figure  2.1 

FEDERAL  PROGRAMS  WHICH  CAN  AFFECT  OPTOMETRY 


Programs  Affecting  Children  and  Youth 

^Developmental  Disabilities  Act 

*Early  and  Periodic  Screening,  Diagnosis  and 

Treatment  (EPSDT) 
♦Education  of  Handicapped  Act 
♦Elementary  and  Secondary  Education  Act 

Follow  Through 

Headstart 

♦Maternal  and  Child  Health/Crippled  Children's 
Services 

Programs  Affecting  the  Handicapped 

Supplemental  Security  Income 
♦Vocational  Rehabilitation  Act 
♦Comprehensive  Services  for  Independent  Living 

Programs  Affecting  Older  Americans   

♦Older  Americans  Act 
Medicare 

Programs  Affecting  Low  Income  Persons 
♦Medicaid 

Programs  Affecting  Federal  Employees  and  Wards 

Civilian  Health  and  Medical  Program  of  the  Uniformed 

Services  (CHAMPUS) 
Federal  Employees  Health  Benefits  Act  (FEHBA) 
Indian  health  programs 
Veterans  Administration 
♦Worker's  Compensation 

Alternate  Health  Care  Delivery  Systems 

Community  health  (formerly  neighborhood  health) 

migrant  health/primary  care  centers 
Group  practice  facilities  program 
Health  Maintenance  Organizations  (HMOs)  Act 


♦State  implementation  legislation  is  reguired,  thus  state 
as  well  as  federal  funding  is  involved. 

SOURCE:    Bulletin  from  the  Committee  on  Public  Health,  National 

Health  Division  of  the  American  Optometnc  Association, 
November  1978. 
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insurance  is  unclear,  its  enactment  would  probably  result  in  an  increased 
demand  for  vision  care,  and  an  increased  need  for  vision  care  manpower. 

Summary 

Vision  is  one  of  the  most  vital  human  senses.    Therefore  problems  in 
seeing  are  among  the  most  disabling  to  the  individual  and  the  most  expensive 
to  society.    The  prevalence  of  vision  disorders  is  very  high  and  the  need 
for  care  is  great--indeed5  over  half  of  the  general  population  report  that 
they  have  had  trouble  seeing.    In  addition,  more  than  half  the  population 
wear  corrective  lenses.    Because  of  the  chronic  and  developmental  nature  of 
vision  problems,  care  is  needed  with  increased  frequency  over  one's  lifetime. 
The  shifting  age  distribution  of  the  region's  population  will  be  reflected 
in  a  greater  need  for  vision  care. 

Within  the  region  there  is  evidence  of  an  unmet  need  for  vision  care. 
The  West  is  the  region  of  the  country  with  the  greatest  proportion  of  persons 
with  very  poor  vision  (20/50  or  less).    It  is  estimated  that  56  percent  of 
this  group  or  about  921,000  people  could  see  better  with  proper  refractive 
care.    Furthermore,  there  are  probably  about  14,000  citizens  in  the  western 
region  whose  blindness  could  have  been  prevented  or  cured  with  proper  care. 
While  these  are  only  two  gross  indicators  of  unmet  need,  it  is  clear  that 
there  are  at  least  a  million  people  who  are  unnecessarily  disabled  by  poor 
vision.    There  are  many  more  people  in  the  region  with  less  serious  problems 
who  could  also  benefit  from  proper  care. 

Factors  related  to  the  need  and  demand  for  care  were  reviewed.  In 
general,  those  with  fewer  years  of  schooling  and  lower  incomes,  the  elderly 
and  minority  groups  are  less  likely  to  use  vision  care.    Thus  there  are 
particular  groups  in  the  region  whose  need  for  care  is  great,  but  whose 
demands  for  services  are  relatively  low.    Various  legislation  provides  for 
reimbursement  of  services  to  population    subgroups  which  have  a  special 
need  for  vision  care  (e.g.,  the  developmental ly  disabled)  and  these  programs 
can  increase  the  demand  for  optometric  care. 
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Chapter  III 

THE  CURRENT  SUPPLY  OF  VISION  CARE  MANPOWER  IN  THE  REGION 


Licensed  Versus  Active  Optometrists 

In  1978,  state  licensing  boards  listed  5,131  optometrists  licensed 
and  residing  in  the  thirteen  western  states.    However,  not  all  of  those 
licensed  are  considered  active  in  their  profession.    Of  the  number  licensed, 
it  is  estimated  4,579,  or  89  percent,  are  active.    An  active  optometrist  is 
defined  as  one  who  is  involved  in  either  practice,  research,  teaching,  or 
administration  within  the  profession  of  optometry.    Practicing  optometrists 
are  those  who  actually  provide  care  for  patients. 

The  specific  proportion  of  active  optometrists  varies  considera  ly, 
depending  on  the  characteristics  of  each  state.    For  example,  states  thac 
attract  retired  persons  also  attract  older  optometrists  who  may  retain 
their  licenses  but  not  actively  practice.    Arizona,  for  instance,  has  an 
active  proportion  of  82  percent  compared  to  Alaska,  which  considers  all 
of  its  licensed  optometrists  as  active. 

Throughout  this  discussion  data  are  presented  either  in  terms  of 
licensed  or  active  optometrists.    Ratios  of  optometrists  to  population  have 
typically  been  described  with  reference  to  active  optometrists  per  100,000 
population.    This  convention  is  maintained  here. 

Data  Sources 

Several  sources  of  data  have  been  used  as  part  of  the  discussion  of 
optometric  supply  and  the  characteristics  of  that  supply. 

Licensed  and  active  optometrists--the  most  recent  rosters  of  state 
licensing  boards  and  state  optometric  associations  were  used  for  1978 
estimates.    The  comparative  totals  of  licensed  and  active  optometrists  for 
1973  were  taken  from  the  Optometric  Manpower  Resources  Report,  1973  (pub- 
lished in  1975).      Only  civilian  optometrists  are  included. 

Age,  sex,  and  minority  status--the  Optometric  Manpower  Resources 
1973,  was  used  for  baseline  data  to  project  current  and  future  trends. 

Geographic  location— the  number  of  1 icensed  optometrists  by  county 
were  compiled  "rom  the  1978  Blue  Book  of  Optometrists.     The  number  of  board- 
certified  ophthalmologists  by  county  were  taken  from  the  1977-78  Directory 
of  Medical  Specialists.^    These  sources  are  considered  current  as  of  1977. 

State  totals  of  all  ophthalmologists  as  of  1976  were  also  taken  from 
American  Medical  Association  manpower  data.^    The  Red  Book  of  Ophthalmolo- 
gists was  not  used  as  a  source  on  data  on  ophthalmologist*^  because  its 
data  were  not  comparable  to  other  data  contained  in  ^his  report. 

Population  figures—taken  from  the  U.S.  Bureau  of  the  Census  using  1978 
figures  for  computing  state  optometrist  to  population  ratios  and  1977  figures 
for  computing  county  ratios. 5    Census  Bureau  population  data  for  1976  were 
also  used  in  computing  1976  ophthalmologist  ratios. 


373 


EKLC 


34 

In  addition  to  the  sources  described  above,  several  state  sources 
were  incorporated  into  this  chapter  and  are  cited  as  appropriate. 

Supply  of  Optometrists 

Comparisons  of  manpower  supply  usually  are  made  in  terms  of  the  ratio 
of  activ?.  professionals  per  100,000  population.    In  1978  this  ratio  showed 
an  average  of  11.4  optometrists  per  100,000  population  across  the  West  with 
individual  states  ranging  above  or  below  this  figure.    The  appropriate 
standard  to  be  applied  to  the  adequacy  of  service  is  dependent  on  the 
productivity  of  the  active  optometrists  and  of  other  vision  care  profession- 
als and  on  che  characteristics  of  the  population  being  served.    A  ratio_.p'f 
14.3  practicing  optometrists  per  100,000  population  is  an  ideal  ratio  often 
useci  in  the  optometry  literature.    The  1978  WICHE  regional  ratio  of  11.4 
active  optometrists  provides  a  reference  point  for  this  report. 

Table  3.1  compares  the  current  supply  of  optometrists  to  1973  figures. 
In  1973,  the  region  had  a  ratio  of  10.7  optometrists  per  100,000  population 
compared  with  a  1973  national  average  of  9.1  and  the  slightly  higher  1978 
regional  ratio  of  11.4.    The  current  ratio  was  calculated  from  the  actual 
number  of  active  optometrists  in  some  states  and  estimated  from  total 
licensed  in  others. 

There  is  an  obvious  disparity  in  the  distribution  of  optometrists 
across  the  thirteen  states,  ranging  from  a  low  of  6.7  per  100,000  population 
in  Utah  to  a  high  of  15.1  in  Montana.    While  the  overall  regional  ratio  has 
risen,  Nevada  and  Washington  have  declined  from  their  1973  levels.  Eight 
of  the  states  remain  well  below  the  regional  average.    In  general,  states 
in  the  southern  part  of  the  region  tended  to  have  low  ratios  while  the 
northern  most  states  and  those  with  schools  of  optometry  (California  and 
Oregon  have  higher  ratios. 

Supply  of  Ophthalmologists 

The  supply  and  distribution  of  optometrists  cannot  be  fully  under- 
stood without  also  considering  the  relative  supply  and  distribution  of 
ophthalmologists.    Ophthalmologists  are  physicians  who  are  specialized  in 
the  diagnosis  and  treatment  of  defects  and  diseases  of  the  eye.    They  are 
trained  to  provide  medical  and  surgical  care  and  to  perform  vision  examin- 
ations and  corrections  for  refractive  errors.    While  medical  and  surgical 
treatment  procedures  are  not  within  the  scope  of  the  optometrist,  there  is 
considerable  overlap  between  the  two  professions  in  the  determination  of 
refractive  error  and  the  diagnostic  vision  examination.    The  overlap  is 
especially  important  because  of  the  large  proportion  of  the  ophthalmolo- 
gist's time  that  is  spent  in  tasks  that  could  be  performed  by  optometrists 
(See  Chapter  II).  -  * 

In  reviewing  the  current  supply  and  distribution  of  optometrists,  it 
is  necessary  to  consider  the  number  of  ophthalmolpgi sts  in  the  sa.ne  geograph- 
ical area.    In  some  cases,  a  large  number  of  ophthalmologists  might  have 
the  effect  of  correcting  what  otherwise  might  be  an  underiupply  of  optome- 
trists.   There  may  be  situations,  usually  near  major  population  centers, 
where  a  combination  of  ophthalmologists  and  optometrists  might  actually 
create  an  oversupply  of  services. 
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Table  3.1 


SUPPLY  OF  OPTOMETRISTS  IN  WICLc  REGION 
m  and  1978 


A 


1 


-1  .   Active  O.D.s 

Licensed^     Estimated^    Per  100,000 


4 


State  of  Practice 


Active  O.D.s 

OpSsts   ar                .  Active    ^  Population 
1973  1?ZL_-M_J?^?  - 


1973 


ALASKA 

ARIZONA 

CALIFORNIA 

COLORADO 

HAWAII: 

IDAHO 


NEVADA 
NEW  HEXICO 


UTAH 

WASHINGTON 


18 

180 
2820 
220 

8b 

89 

109 
57 
87 
,  337 
87 
435 
40 


18 

149 
2421 
208 
74 
85 
101 
48 
80 
305 
75 
385 


5.5 
7.2 
11.7 
8.4 
8.8 
110 
13.8 
8.7 
7.3 
13.7 
6.5 
11.2 
11.3 


37 
239 
3248 
262 
100 
112 
128 
65 
98 
367 
102 
422 
55 


37 
198 
2793 
249 

84 
106 
119 

55 

90 
334 

88 
373 

55 


9.2 
8.4 
12.5 
9.3 
9.4 
12.2 
15.1 
8.3 
7.4 
13.6 
6.7 
9.9 
13.0 


REGION      

i^^TT^^^^^  of  Healtn  Manpower.  HRA,  DHEW  (1976). 

4.  1978  popiilat1on--U.S.  Census  Bureau.  P-25,  No.  ?94,  Harch  19/5. 
NOTE-  The.  are  approx«atel,  20  additional  O.O.s  «rk1ng  for  the  PuhHc  Health  Service  in  the      region  that  are 
not  included  in  the  1978  figures  above. 
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The  number  of  ophthalmologists  v/ill  not  necessarily  correlate  to 
the  number  of  optometrists  in  a  particular  state.    States  with  residency 
programs  in  ophthaln.ology  tend  to  have  a  higher  ratio  of  ophthalmologists 
to  optometrists  and  to  total  population  than  states  without  such  programs. 

The  number  of  ophthalmologists  reported  for  a  specific  state  will 
vary  according  to  the  definition  of  ophthalmologist.    Table  3,2  for  instance 
compares  optometrists  with  ophthalmologists  using  the  1976  American  Medical 
Association  count  of  physicians  reporting  a  specialty    in  ophthalmology. 
Table  3.3  compares  optometrist  ratios  with  1977-78  counts  of  board  certified 
ophthalmologists.    Board  certified  ophthalmologists  are  physicians  who  have 
met  the  additional  requirements  for  certification    in  the  specialty  of 
ophthalmology.    Using  the  ratios  shown  in  Tables  3.2  and  3.3,  it  is  estimated 
that  about  87  percent  of  the  ophthalmologists  in  the  WICHE  region  are  board 
certified. 

An  vr:2oming  federal  publication  should  alleviate  some  of  the  problems 
of  identifying  the  numbers  and  location  of  both  certified  and  uncertified 
ophthalmologists  based  on  1975  data, 7    Unfortunately,  information  contained 
in  the  upcoming  report  was  not  available  prior  to  the  completion  of  this 
report. 

Even  with  the  inclusion  of  ophthalmologists  there  remains  a  distribu- 
tion problem.    The  same  eight  states  that  were  low  in  optometric  manpower 
remain  low  with  the  inclusion  of  ophthalmologists,  as  shown  in  Tables  3,2 
;.nd  3.3,    Additionally,  some  states  with  relatively  high  optometrist  ratios, 
such  as  Idaho,  Montana,  and  Wyoming,  have  a  high  ratio  of  optometrists  to 
ophthalmologists,  indicating  the  importance  of  the  optometrist  in  providing 
primary  vision  care  services. 

Geographical  Disbribution 

Optometrists  typically  are  more  widely  distributed  across  the  states 
than  many  health  professionals . A  recent  report  to  the  President  and 
Congress  indicates  that  next  to  pharmacists,  optometrists  are  the  most 
evenly  distributed  health  professionals, ^ 

Of  particular  concern  in  this  study  is  the  relative  distribution  of 
optometrists  to  ophthalmologists.    Ophthalmologists  tend  to  locate  near 
metropolitan  areas,  close  to  medical  facilities  and  equipment.    In  contrast, 
ap  optometrist's  practice  is  more  self-contained  and  requires  little 
technical  back-up;  consequently  more  optometrists  are  found  in  smaller 
cities,  towns,  and  rural  arenas. 

The  Bureau  of  Health  Mc:npo^/er  recently  designated  eighteen  vision 
care  shortage  areas  in  Arizona,  California,  Colorado,  Montana,  Nevada,  and 
Utah  (these  counties  are  noted  in  Appendix  A).    Potentially,  other  areas  in 
the  region  qualify  for  such  designations  but  the  current  process  requires 
that  a  specified  differential  between  rec.uired  and  available  services  exist 
and  that  a  request  for  designation  be  initiated  by  the  community.  The 
existence  of  shortage  areas  points  out  the  need  for  training  scholarships, 
loan  forgiveness  programs,  or  other  techniques  to  encourage  service  in 
areas  of  need. 
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Table  3.2 


COMPARISONS  OF  RATIOS  OF  OPTOMETRISTS  AND 
AMA  LISTED  OPHTHALMOLOGISTS  FOR  WICHE  STATES 


Ratio  of  1976  AMA 

Ratio  of 

Ratio  of  1978  Active 

Listed  Ophthalmologists 

Ratio  Combined  O.D.s 

O.D.s  to  100,000 

to  100,000 

&  Ophthalmologists  to 

Ophthalmologists 

'  Population,  1978 

Population,  1976 

100,000  Population 

to  Optometrists 

ALASKA 

9.2 

2.5 

11.7 

.27 

*  ARIZONA 

8.4 

5.4 

13.8 

.64 

*  CALIFORNIA 

12.5 

6.1 

18.6 

.48 
.59 

*  COLORAOO 

9.3 

5.5 

14.8 

*  HAWAII 

9.4 

5.3 

14.7 

.56 

IDAHO 

12.2 

4.6 

16.8 

.38 

MONTANA 

iD.i 

j.U 

.32 

NEVADA 

8.3 

4.7 

13.0 

.56 

NEW  MEXICO 

7.4 

4.3 

11.7 

.58 

*  OREGON 

13.6 

6.7 

20.3 

.48 

*  UTAH 

6.7 

■  5.1 

11.8 

.76 

*  WASHINGTON 

9.9 

5.3 

15.2 

.53 

WYOMING 

13.0 

4.3 

17.3 

.33 

REGION 

11.4  ' 

5.7 

17.1 

.50 

SOURCES:  1978  active  optometrists-estimated  from  1978-79  state  licensing  board  rosters. 

1976  Qohthalmoloqists-Physician  Distribution  and  Medical  Licensure  in  the  U.S.,  1976.  Louis  Goodman 
,  Center  for  Health  Services  Research  and  Development,  American  Medical  Association,  Chicago,  1977. 

1978  state  population-U.S.  Bureau  of  the  Census,  Series  P-25,  No.  794,  1979. 

1976  state  population-U.S.  Bureau  of  the  Census,  Series  P-25,  k:  738,  1978. 

NOTES:  AMA  totals  of  ophthalmologists  include  board  certified  and  non-certified  practitioners. 

Combining  of  ratios  from  different  years  assumes  that  while  population  and  supply  may  change  between 
1976  and  1978,  the  ratio  of  ophthalmologists  to  population  stays  relatively  .constant  for  that  period. 

*  State  has  a  residency  program  in  ophthalmology 
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Table  3.3 

COMPARISON  OF  RATIOS  OF  OPTO^IETRISTS  AND 
BOARD  CERTIFIED  OPHTHALMOLOGISTS  FOR  WICHE  STATES 


Ratio  of  1977-78  Board  Ratio  of 

Ratio  of  1978  Active  Certified  Ophthalmol o-  Combined  O.D. 's  and 

0.0. 's  to  100,000       gists  to  100,000  Ophthalmologists  to 

Population.  1978       Population,  1978  100,000  Population 


Ratio  of 
Ophthalmologists 
to  Optometrist^ 


;  ALASKA 

9.2 

4.2 

13. '4 

.46 

•♦ARIZONA 

8.4 

5.4 

13.8 

.64 

♦CALIFORNIA 

12.5 

5.3 

17.8 

.42 

♦COLORADO 

9.3 

4.9 

14.2 

.53 

♦HAWAII 

9.4 

^  4.3 

13.7 

.46 

IDAHO 

12.2 

3.3 

'  15.5 

.27 

MONTANA 

15.1 

4.2 

19.3 

.28 

NEVADA  ' 

8.3 

4.5 

12.8 

.54 

NEW  MEXICO 

7.4 

,  3.8 

11.2 

.51 

♦OREGON.  .  .  . 

,  .  13.6 

5.8 

19.4  . 

.42 

♦UTAH 

6.7 

4.1 

10.8 

.61 

♦WASHINGTON 

9.9 

4.4 

14.3 

.44 

WYOMING 

IM 

U 

16i 

^ 

REGION 

11.4 

5.0 

16.4 

.44 

SOURCES:  1978  Active  Optometrists-estimated  from  1978-79  State  Licensing  Board  Rosters. 

'  1977-78  Board  Certified  Ophthalmologists-Director  of  Medical  Specialists,  1977-78.  Does  not 
include  non-certified  ophthalmologists. 

1978  State  Population-U.S.  Bureau  of  the  Census,  Series  P-25,  No.  794. 

♦State  has  residency  program  in  ophthalmology.  -jvj 
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The  disparities  in  distribution  exist  not  only  between  states,  as 
seen  in  Tables  3,1  and  3*2,  but  also  within  each  state.    The  map  shown  in 
Figure  3.1  depicts  the  county-by-coun >y  distribution  of  optometrists  as  of 
1977.    Slight  changes  in  the  distribution  pattern  could  have  occurred  since 
then. 

The  dense  shading  of  Figure  3.1  indicates  counties  having  the  services 
of  both  ophthalmologists  and  optometrists,  the  medium  shading  those  with  at 
least  one  optometrist  but  no  ophthalmologist  and  the  unshaded  areas  those 
counties  with  neither  service  available.    The  figure  includes  only  ophthal- 
mologists who  are  board  certified.    Insufficient  current  and  reliable  data 
were     available  on  the  geographical  distribution  of  uncertified  ophthal- 
mologists to  be  included.    Our  data  show  no  county  in  the  region  has  an 
opthalmologist  and  not  an  optometrist,  and  many  rural  counties  have  only 
an  optometrist.    Many  rural  areas  of  the  West  have  no  vision  care  provider. 

Another  comparison  of  optometrists  and  board  certified  ophthalmolo- 
gists by  numbers  and  ratios  for  counties  is  presented  following  this  report 
in  Appendix  A.    The  tables  give  an  indication  of  the  observed  differences 
in  the  ratios  of  practitioners  to  population  across  the  WICHE  counties. 

Age  Distribution  of  Optometrists 

There  was  a  major  surge  in  the  training  of  optometrists  following 
World  War  II,  followed  by  a  sharp  decline  in  enrollments.    The  result  is 
that  a  disproportionate  number  of  optometrists  have  reached  or  are  approach- 
ing retirement  age.    In  1973,  more  than  70  percent  of  the  supply  of 
optometrists  were  over  forty  years  of  age    (See  Table  3.4). 

A  substantial  increase  in  the  number  of  optometrists  below  thirty 
years  of  age  is  estimated  in  Table  3.4  and  Figure  3.2.    Almost  one-fourth 
of  the  optometrists  in  the  West  now  are  below  thirty  years  of  age,  compared 
with  fewer  than  10  percent  five  years  earlier.    This  group  of  new  graduates 
will  gradually  offset  the  losses  due  to  death  and  retirement. 

The  uneven  age  pattern  and  large  variation  in  age  distribution  has 
implications  for  projections  of  optometric  manpower.    Within  the  next 
20-25  years,  the  majority  of  the  1973  manpower  pool  will  be  leaving  active 
practice  due  to  death  and  retirement.    A  large  number  of  new  entries  will 
be  required  to  compensate  for  the  expected  attrition  and  for  the  projected 
increases  in  the  population  of  the  western  United  States. 

At  the  same  time  caution  must  be  exercised,  for  in  seeking  to  balance 
a  short-term  decline  in  optometrists  there  is  the  real  possibility  of  over- 
producing manpower  in  the  long  run. 

Sex  and  Minority  Distributions 

The  profession  of  optometry  typically  has  been  composed  of  white 
males.    In  1973,  only  2.38  percent  of  all  active  optometrists  in  the  West 
were  women.    Females  comprised  4.6  percent  of  the  total  number  of  optome- 
trists in  the  youngest  age  group,  those  under  thirty.    Thus,  while  the 
percent  of  women  in  the  profession  is  gradually  increasing,  there  still  is 
a  major  imbalance  between  the  sexes.    Trends  in  school  enrollments,  (see 
Chapter  IV)  indicate  an  increase  in  female  enrollments. 
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GREY— optometrists  only 

BLACK— both  optometrists  and  ophthalmologists 
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Table  3.4 

COMPARISON  OF  AGE  DISTRIBUTION  OF  1973  ACTIVE  OPTOMETRIST  SUPPLY  WITH  ESTIMATED 
AGE  DISTRIBUTION  OF  1978  ACTIVE  OPTOMETRIST  SUPPLY  BY  STATE  AND  PERCENT 


State 

Year 

-<30 

30-39 

40-49 

50-59 

60-69 

70+ 

ALASKA 

1973 

22 . 2% 

33.3"^ 

27.8% 

11.1% 

5.6% 

— % 

1978 

55.4 

19.1 

11.0 

10.5 

3.2 

.6 

ARIZONA 

1973 

8.1 

26.9 

26.2 

25.5 

12.8 

.7 

1978 

33.3 

17.0 

14.5 

21.1 

11.3 

2.4 

CALIFORNIA 

1973 

9.9 

20.2 

27.0 

30.5 

8.7 

3.7 

1978 

24.3 

17.8 

14.8 

27.0 

12.8 

3.0 

COLORADO 

1973 

13.5 

26.9 

28.4 

25.5 

4.8 

1.0 

1978 

24.4 

23.2 

16.9 

24.6 

9.3 

1.2 

HAWAII 

1973 

10.8 

21.6 

33.8 

23.0 

10.8 

__• 

1978 

21.6 

19.5 

17.4 

27.4 

11.6 

2.1 

IDAHO 

1973 

7.1 

22.4 

30.6 

29.4 

5.9 

4.7 

1978 

30.7 

15.2 

15.1 

25.9 

10.3 

2.5 

MONTANA 

1973 

10.9 

24.8 

31.7 

26.7 

5.0 

1.0 

1978 

23.6 

20.4 

17.4 

27.1  . 

9.9 

1.3 

NEVADA 

1973 

18.8 

25.0 

29.2 

20.8 

__ 

6.3 

1978 

.22.4 

27.6 

17.2 

24.0 

6.2 

2.2 

NEW  MEXICO 

1973 

12.5 

27.5 

23.8 

28.8 

6.3 

1.3 

1978 

20.6 

24.0 

16.8 

25.1 

11.5 

1.7 

ORLGON 

1973 

6 . 2 

19.7 

6d  .  1 

11  c 

1 1 .  b 

A  '7 
H  .  O 

1978 

20.9 

15.4 

15.2 

28.9 

15.3 

3.9 

UTAH 

1973 

2.7 

16.0 

33.3 

30.7 

.10.7 

6.7 

1978 

27.7 

9.7 

14.8 

29.7 

13.5 

4.3 

WASHINGTON 

1973 

8.3 

16.6 

28.8 

30.7 

12.5 

3.1 

1978 

10.9 

17.6 

16.7 

33.2 

17.2 

4.2 

WYOMING 

1973 

7.5  ■ 

32.5 

22.5 

27.5 

7.5 

2.5 

1978 

35.4 

18.3 

14.9 

19.6 

9.6 

1.9 

REGION 

1973 

9.6 

20.9 

27.5 

29.7 

9.0 

3.3 

1978 

23.8- 

18.0 

15.2 

27.0 

12.7 

2.9 

SOURCES:    1973  age  distributions  taken  from  Optometric  Manpower  Resources, 
1976.    BHM,  HRA,  DHEW,  1976. 
1978  estimated  distributions  computed  by  shifting  5-year  intervals, 
applying  attrition  rates,  and  adding  new  practitioners  into 
O  <C130  age  group. 


Figure  3.2 

AGE  DISTRIBUTIONS  OF  OPTOMETRISTS,  1973  and  1978 

Percent 
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Q   1973  age  distribution  compiled  from  optometric  manpower  resources,  1973. 
ry,.        i   Estimated  1978  age  distribution-projection  from  1973 
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Ethnic  minorities  comprise  about  22  percent  of  the  population  of 
the  western  states,  including  large  Hispanic  populations  in  the  Southwest 
and  California,  Native  American  groups  in  the  Southwest  and  Northwest,  and 
numbers  of  Blacks  and  Asian  Americans  in  California. 

Yet,  with  the  exception  of  Asian  Americans,  minority  groups  are 
greatly  under-represented  in  the  optometry  profession.    Excluding  optome- 
trists of  Asian  American  background,  minorities  made  up  less  than  1  percent 
of  the  1973  supply  of  active  optometrists  in  the  region.    Asian  Americans, 
on  the  other  hand,  are  well  represented  in  the  profession. 

Table  3.5  illustrates  the  disparity  for  specific  ethnic  groups  in 
the  region  while  Table  3.6  shows  an  equally  disproportionate  situation  in 
California,  the  state  with  more  than  one-half  of  the  region*s  optometrists 
as  well  as  some  of  the  heaviest  concentrations  of  minority  groups. 

The  divergence  between  the  makeup  of  the  profession  and  the  number 
of  minority  persons  in  the  population  raises  questions  about  how  well  the 
vision  care  needs  of  some  minorities  are  being  met  (see  Chapter  II), 

Summary 

There  are  approximately  4,579  active  optometrists  in  the  thirteen 
western  states,  resulting  in  a  regional  average  ratio  of  11,4  optometrists 
for  every  100,000  population.    That  ratio  is  slightly  better  than  the  10.7 
ratio  five  years  earlier. 

In  spite  of  this  improved  ratio,  there  clearly  is  a  maldistribution 
of  optometrists  in  the  region.    State  ratios  for  1978  range  from  a  low  of  ' 
6.7  per  100,000  in  Utah  to  a  high  of  15.1  in  Montana.    Within  specific 
states,  optometrists  are  more  widely  distributed  than  ophthalmologists,  but 
there  are  still  areas  of  the  West  without  the  services  of  either  profession. 

Five  to  ten  years  ago  the  age  distribution  of  optometrists  was 
skewed  to  the  more  aged  end  due  to  the  post-World  War  II  training  bulge. 
The  age  distribution  is  now  bi-modal.    While  there  will  be  increased 
attrition  with  the  next  twenty  years,  planners  must  take  care  not  to  create 
a  situation  that  would  eventually  lead  to  an  over-production  of  manpower. 


Finally,  the  number  of  female  and  minority  group  optometrists  is 
small  and  completely  disproportionate  to  those  segments  of  the  population. 
Trends  show  some  improvement  in  this  situation  but  it  appears  some  time 
will  pass  before  a  balance  is  achieved. 
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Table  3.5 

COMPARISON  OF  MINORITY  OPTOMETRISTS  IN  1973 
WITH  PERCENTAGE  OF  MINORITIES  IN  POPULATION  OF  REGION 


Percent  in 
Percent  of                 WICHE  Region 
Race/Ethnicity  Active  O.D.  's  1973  Population 


Black 

.3% 

(n=10) 

5. 

3% 

'Hispanic 

.4% 

(n=15) 

12. 

4% 

Native  American 

.1% 

(n=4) 

1. 

1% 

Asian  &  Pacific  Americans 

6.6?^ 

(n=265) 

3, 

.1% 

SOURCES:    Optometrists— Qptometric  Manpower  Resources,  1973. 

Minority  Population  Ratios--Access  and  Retention  of 
Minorities  in  Higher  Education,  WICHE,  October  1978; 
and  U.S.  DHEW  Survey  of  Income  and  Education,  1976. 
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Table  3.6 

COMPARISON  OF  MINORITY  OPTOMETRISTS  IN  1973 
WITH  PERCENTAGE  OF  MINORITIES  IN  CALIFORNIA  POPULATION 


Race/ Ethnicity 


Percent  of  Percent  in 

Active  O.D.'s  1973     State  Population 


Black 

Hispanic 

Native  American 

Asian  &  Pacific  Americans 


.29%  (n=7') 
.46%  (n=ll) 
.04%  {n=]) 
7.3  (n=176) 


7.74% 
15.84% 
.51% 
3.73% 


SOURCES:    Optometrists — Optometric  Manpower  Resource's,  1973. 

Population — State  of  California,  Department  of  Finance, 
estimates  for  1976. 
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Chapter  IV 

ENTRIES  TO  AND  EXITS  FROM  THE  MANPOWER  POOL 


Enrollments 

The  major  factor  in  determining  the  future  supply  of  optometric  man- 
power is  the  enrollment  capability  of  the  schools  of  optometry  in  the  United 
States.    There  are  currently  thirteen  schools  distributed  over  the  country 
with  three  of  these  located  in  the  WICHE  region.    A  list  of  all  the  schools 
along  with  enrollments  as  of  1978-79  is  presented  in  Table  4.1,    The  three 
WICHE  region  schools  are  Pacific  University  College  of  Optometry  in  Oregon, 
Southern  California  College  of  Optometry  in  Fullerton,  California,  and  the 
University  of  California  School  of  Optometry  in  Berkeley.    The  first  two 
schools  are  private.    The  University  of  California  at  Berkeley  is  public 
and  admits  mostly  California  students. 

Applications 

Applications  to  schools  of  optometry  have  outnumbered  available 
openings.    For  academic  year. 1974-75,  about  14  percent  of  all  applicants 
were  accepted  into  schools  of  optometry.    Within  the  WICHE  region,  22  percent 
were  accepted. 1    The  number  of  students  accepted  from  a  particular  state 
depends  on  several  factors  including  whether  the  state  has  a  school,  the 
existence  of  regional  exchange  programs  or  contractual  arrangements  between 
states  and  schools,  and  changes  in  the  qualified  applicant  pool  related  to 
shifts  in  the  general  population  and  interstate  migration. 

There  has  been  a  trend  over  the  past  few  years  of  decreased  appli- 
cations.   The  conTibined  number  of  applications  to  Pacific  University  and  the 
Southern  California  College  of  Optometry  in  1977-78  was  at  87  percent  of 
the  level  for  1975-76.    Likewise,  the  number  of  individuals  taking  the 
Optometry  College  Admission  Test  (OCAT)  nationally  was  at  87  percent  of  the 
1975-76  level.    The  same  trend  is  seen  in  applications  in  other  health 
professions  such  as  medicine  and  dentistry. 

As  noted  above,  about  one  in  five  applicants  were  accepted  into  the 
three  WICHE  schools  in  1974-75.    However,  for  the  two  private  schools  the 
1974-75  data  show  one  in  nine  applicants  accepted  and  the  decline  in  number 
of  applicants  has  changed  this  to  one  in  eight.    At  the  same  time  the 
average  level  of  pre-professional  education  of  the  total  applicant  pool  has 
been  increasing.    Thus,  it  appears  that  the  reduction  in  number  of  appli- 
cants has  eliminated  primarily  the  lesser-qualified  of  those  applying  the 
earlier  period. 


Character! sti cs  of  Appl i cants 

Characteristics  of  applicants  to  schools  of  optometry  have  been 
described  in  a  recent  study  by  Levine.^  Selected  findings  include  the 
following: 

^Over  half  of  the  applicants  spent  their  youth  in  a  suburban 
environment. 


Table  4.1 

SCHOOLS  AND  COLLEGES  OF  OPTOMETRy    THE  UNITED  STATES 
AND  ENROLLMENTS  AS  OF  1978-79 


Total 


School 

Enrollment 

1st 

2nd 

3rd 

4th 

TOTAL 

4,436 

1,181 

1,129 

1,070 

1,056 

U,  of  Alabama 

150 

41 

44 

32 

33 

*Southern  California  College  of  Optometry 

387 

96 

94 

94 

103 

*U.  of  California,  Berkeley 

261 

68 

63 

63 

67 

Illinois  College  of  Optometry 

592 

■  157 

145 

146 

144 

Indiana  U.,  Division  of  Optometry 

266 

69 

67 

62 

68 

New  England  College  of  Optometry 

351 

96 

84 

84 

87 

Ferris  State  U.,  Michigan 

99 

30 

27 

22. 

20 

State  U.  of  New  York,  College  of  Optometry 

221 

71 

58 

53 

39 

Ohio  State  U.,  College  of  Optometry 

230 

61 

59 

55 

55 

♦Pacific  U.,  College  of  Optometry 

329 

84 

83 

76 

86 

Pennsylvania  College  of  Optometry 

572 

150 

153 

141 

128 

Southern  College  of  Optometry 

589 

151 

152 

143 

143 

U.  of  Houston,  College  of  Optometry 

389 

107 

100 

99 

83 

SOURCE:  Council  on  Optometric  Education,  Annual  Survey  of  Optometric  Educational  Institutions,  1978-79. 
♦Schools  located  in  WICHE  region. 
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-Most  applicants  were  white  males,  although  the  percentage  decreased 
from  87  to  77  percent  during  the  past  five  years, 

-Most  applicants  had  their  previous  academic  training  in  biology, 
math  or  science. 

-While  only  a  small  percentage  of  applicants  were  directly  related 
to  an  optometrist,  approximately  40  percent  felt  that  an  optometrist 
was    the  major  influence  in  their  career  choice, 

-Nearly  85  percent  of  applicants  stated  their  major  reason  for 
choosing  optometry  as  a  profession  was  either  to  work  with  people 
or  because  of  the  content  of  the  profession. 

-For  more  than  a  third  of  the  applicants,  the  parent's  annual  income 
was  $20,000  or  more.    This  amount  has  tended  to  increase  over  the 
past  years,  most  likely  as  a  product  of  inflation, 

-The  number  of  applicants  expecting  loans  or  scholarships  rose  from 
55  to  65  percent  over  the  past  five  years. 

The  last  finding  points  out  the  financial  concerns  surrounding  optome- 
tric  education.    The  cost  of  education  has  risen  sharply  resulting  in  an 
increased  financial  need  of  students,  especially  those  from  lower  income 
families.    At  the  same  time  there  has  been  a  reduction  in  the  funding  of 
scholarship  and  grant  programs.    Currently,  the  major  source  of  financial 
aid  appears  to  be  loans  at  an  increasing  rate  of  interest. 3 

Attrition  from  Optometry  Programs 

The  proportion  of  students  who  leave  optometric  training  programs 
varies  among  schools.    While  figures  as  high  as  12  percent  attrition  have 
been  quoted,  the  rates  for  the  WICHE  region  schools  are  considered  low, 
with  an  average  of  about  2  percent.    Schools  are  now  placing  an  emphasis  on 
remedial  programs  to  help  retain  students  who  are  in  academic  difficulty 
and  thereby  reduce  attrition.^ 

Geographical  Location  of  Training 

While  there  are  thirteen  schools  of  optometry  in  the  United  States, 
it  appears  that  the  optometric  education  of  students  from  the  WICHE  region 
is  increasingly  concentrated  in  the  schools  within  the  region.    In  1977-78, 
over  90  percent  of  first  year  optometry  students  from  WICHE  states  were 
enrolled  in  the  western  schools  (see  Table  4.2).    Excluding  the  states  which 
have  schools  (California  and  Oregon),  the  percent  enrolled  within  the  region 
has  increased  from  70  percent  to  92  percent  in  five  years. 

While  over  90  percent  of  WICHE  residents  are  attending  WICHE  region 
schools,  they  are  not  totally  filling  the  enrollment  capabilities  of  those 
schools.    Tables  4.3  and  4.4  indicate  that  with  the  exception  of  the 
University  of  California  which  takes  mostly  California  students,  the  percent- 
age of  openings  taken  by  WICHE  residents  varies  from  65  to  75  percent.  The 
10  percent  of  WICHE  students  who  attend  school  outside  of  the  region  have 
little  impact  on  the  enrollment  capabilities  of  those  schools,  accounting 
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Table  4.2 

TRENDS  IN  GEOGRAPHICAL  LOCATIONS  WHERE  WICHE  STUDENTS 
ATTEND  OPTOMETRY  SCHOOL 


Percent  of  Ist-Year  Optometry  Students 
from  WICHE  Region  Enrolled  in 
WICHE  Region  Schools 

1972-73  1977-78 


All  WICHE  States  88.4%  91.2% 

WICHE  States  Excluding  70.1%  91.8% 

California  &  Oregon 


SOURCES:    Enrollments— American  Optometric  Association.  Annual 
Report  to  House  of  Delegates,  selected  years. 

NOTE:    California  and  Oregon  have  schools  of  optometry. 
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Table  4.3 


FIRST  YEAR  WICHE  STATES  OPTOMETRY 
STUDENT  ENROLLMENTS,  1977-78 


Southern    U.  of  California 


otate 

Pacific  U. 
College  of 
uptomeLry 

California 
College  of 

Berkeley 
School  of 

U|J  tUlllcti  jr 

Out-of-Region 

Srhnnl 

Total 
All  U.'S. 

Schools 

ALASKA 

1 

0 

0 

1 

2 

ARIZONA 

3 

7 

0 

0 

10 

CALIFORNIA 

26 

57 

11 

108 

COLORADO 

8 

4 

0 

2 

14 

HAWAII 

3 

1 

1 

1 

6 

IDAHO 

3 

2 

0 

0 

5 

MONTANA 

8 

6 

0 

0 

14 

NEVADA 

3 

4 

0 

0 

7 

NEW  MEXICO 

2 

2 

0 

3 

7 

OREGON 

10 

2 

0 

0 

12 

UTAH 

3 

3 

0 

0 

6 

WASHINGTON 

8 

4 

0 

0 

12 

;WYOMING 

J. 

_2 

_0 

_g 

__3 

67 

63 

58 

18 

206 

Percent  of  Schools 
1st- Year  Enrollment 
Taken  by  Students 
from  WICHE  Region 

74.7^ 

65.6% 

89.2"/ 

2.0% 

18.0% 

SOURCE:  American  Optometric  Association-Annual  Report  to  House  of  Delegates,  1978. 
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Table  4.4 


FOUR  YEAR  WICHE  STATES  OPTOMETRY 
STUDENT  ENROLLMENTS,  1977-78 


State 

Pacific  U. 
College  of 
Optometry 

Southern 
California 
College  of 
Optometry 

U.  of  California 
Berkeley 
School  of 
Optometry 

Out-of-Region 
Schools 

Total 
All  U.S. 
Schools 

ALASKA 

3 

1 

0 

2 

6 

ARIZONA 

8 

17 

1 

4 

30 

CALIFORNIA 

34 

124 

229 

31 

418 

COLORADO 

16 

16 

0 

5 

37 

HAWAII 

11 

8 

4 

6 

29 

IDAHO 

10 

6 

0 

1 

17 

MONTANA 

19 

14 

1 

5 

39 

NEVADA 

7 

11 

1 

0 

19 

NEW  MEXICO 

5 

14 

2 

9 

30 

OREGON 

45 

7 

0 

2 

54 

UTAH 

10 

11 

0 

3 

24 

WASHINGTON 

47 

13 

0 

4 

64 

WYOMING 

_8 

Jl 

_0 

_2 

_n 

223 

253 

238 

74 

788 

Percent  of  Schools 
Enrollment  Taken 
By  Students  from 
WICHE  Region 

si.n 

63.5"/ 

92.2% 

2.2"/ 

18.7?5 

SOURCE:  American  Optometric  Association— Annual  Report  to  House  of  Delegates,  1978. 
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for  only  2  percent  of  their  enrollments.    The  WICHE  schools  took  sixty- 
three  entering  students  from  outside  the  region  while  only  eighteen 
students  from  the  region  attended  schools  outside  the  region. 

Female  and  Minority  Enrollments 

As  cited  earlier  in  this  report,  the  percentage  of  female  optome- 
trists has  been  very  low,  less  than  3  percent  of  the  supply  of  active 
optometrists  in  1973.    Recent  enrollments  show  that  the  proportion  of  female 
students  is  increasing  (see  Table  4.5),    Pacific  University  and  Southern 
California  College  of  Optometry  have  increased  their  acceptance  of  female 
students  during  each  of  the  last  three  years.    The  University  of  California 
at  Berkeley  has  maintained  a  relatively  high  but  constant  ratio  over  the 
same  time  period.    Overall,  the  most  recent  enrollments  contain  about  22 
percent  women,  somewhat  above  the  national  enrollment  average  of  19.8 
percent.    It  will,  however,  be  sometime  until  these  increasing  enrollments 
will  be  reflected  in  numbers  of  practicing  optometrists. 

Wh41e  female  enrollments  are  improving  the  same  gains  are  not  shown 
for  minorities.    Table  4.6  shows  that  although  the  enrollment  ratios  have 
improved  over  the  practice  proportions  in  1973,  they  are  in  no  way  comparable 
to  the  proportions  of  the  minority  population.    The  percentage  of  Blacks, 
Hispanic,  and  Native  Americans  in  the  WICHE  population  is  over  four  times 
the  enrollment  percentages  of  these  groups. 

The  under-representation  of  minorities  exists  in  California  alone 
as  shown  in  Table  4.7.    California  is  a  major  influence  in  the  regional 
situation  as  it  contains  over  half  of  the  region's  optometrists  and  a  large 
number  of  minority  individuals.    It  should  be  noted  that  the  percentages 
shown  for  Southern  California  College  of  Optometry  in  Table  4.7  are  based 
on  total  s'tudents  whereas  only  about  one-third  of  those  students  are 
Califbrnians. 

In  both  the  region  and  California,  there  is  an  under-representation 
of  Blacks  and  Hispanic  individuals  enrolled  in  programs  of  optometry. 
However,  there  is  a  strong  representation  of  persons  of  Asian  background 
in  the  profession,  both  as  practitioners  and  as  students.    The  result  of 
this  type  of  distribution  is  that  often  when  Asians  are  included  in  minority 
counts  the  profession  takes  on  the  appearance  of  more  fairly  representing 
the  minority  populations. 

Table  4.8  shows  percentages  of  three  minority  groups  and  of  women  in 
the  enrollments  of  schools  of  optometry,  dentistry,  and  medicine.  While 
the  data  are  not  entirely  consistent  as  to  time  and  classes  included,  it 
appears  that  enrollments  in  schools  of  dentistry  and  medicine  show  signifi- 
cantly greater  percentages  of  minorities  than  do  enrollments  in  schools  of 
optometry.    Schools  of  medicine  show  nearly  twice  the  percentage  of  females 
shown  by  schools  of  optometry  and  dentistry;  however.  Table  4.5  indicates 
a  sirinificant  increase  in  this  percentage  for  optometry,  in  the  most  recent 
entry  class . 

Educational  Opportunity 

Educational  opportunity  reflects  access  that  students  have  to  schools. 
The  educational  opportunity  in  optometric  education  will  vary  across  the 
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Table  4.5 

PERCENTAGE  FEMALE  ENROLLMENT  IN  WICHE 
OPTOMETRY  SCHOOLS,  1977-78 


Percentage  Female 

School  1st  Year        2nd  Year        3rd  Year        4th  Year 


Pacific  University,  College  of      24.7%  (n=21)        16.6%  8.1%  8.9% 
Optometry 

Southern  California  College  of      22.9%  (n=22)        12.7%  6.7%  5.7% 
Optometry 

University  of  Califonria,           20.0%  (n=13)        20.6%  20.8%  31.7% 
Berkeley 

WICHE  Average                        22.7%  (n=13)         16.1%  10.8%  13.4% 

U.S.  Average                         19.8%  (n=226)       14.9%  13.2%  12.8% 

SOURCE:  Enrollments-American  Optometric  Association,  Annual  Report  to  House  of  Delegates,  1978 

1973  Supply—Optometric  Manpower  Resources,  1973. 
NOTE:  Percent  female  in  1973  WICHE  active  optometric  supply  =  2.38%  (n=95) 
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Table  4.6 


COMPARISON  OF  MINORITY  ENROLLMENT  IN  WICHE  SCHOOLS  OF  OPTOMETRY 
WITH  PERCENTAGE  ACTIVE  MINORITY  OPTOMETRISTS  IN  WICHE  REGION  (1973) 
AND  PERCENTAGE  MINORITY  IN  WICHE  POPULATION 

Percent  Enrolled  in 
Percent  of  Active      Percent  in  WICHE       Three  Optometry  Schools 


Race/Ethnicity 

WICHE  O.D.'s,  1973 

Region  Population,  1976 

In  WICHE  Region,  1977-78 

Black 

.1  (n=10) 

5.3X 

in  (n=12) 

Hispanic 

llAt 

2.71^  (n-27) 

Native  American 

At  (n=4l 

\.n 

.n  (ji=2i 

Asian  American 

6.6^  (n=265) 

3.1% 

11.5%  (n=113) 

SOURCES:  Qptometrists-Optometric  Manpower  Resources,  1973. 

Minority  Population  Ratios-Access  and  Retention  of  Minorities  in  Higher  Education, 
WICHE,  1978,  and  U.S.  Dept.  of  Health,  Education,  and  Welfare  Survey  of  Income  and 
Education,  1976. 

Enrollments-American  Optometric  Association,  Report  to  the  House  of  Delgates,  June  20,  1978. 


•400 


Table  4.7 

COMPARISON  OF  MINORITY  ENROLLMENT  IN  CALIFORNIA  OPTOMETRY  SCHOOLS 
WITH  PERCENTAGE  OF  MINORITIES  IN  STATE  OF  CALIFORNIA  POPULATION 


Percent  of  Total  Enrollment 


Two  Schools 


Percent 
Minority 
in  State 


Race/ Ethnicity 

SCCO  (398) 

UCB  (258) 

Combined  (656) 

Population 

Black 

3.48% 

1.67% 

7.74% 

Hispanic 

2.5U 

5.81% 

3.81% 

15.84% 

Native  American 

.50% 

0.00% 

.77% 

.51% 

Asian  American 

9.04% 

21.70% 

14.02% 

3.73% 

SOURCES:  School  Enrollments- 
June  20,  1978. 

-American  Optometric  Association  Report  to  the  House  of  Delegates, 

Population-State  of  California,  Department  of  Finance,  Population  Research  Unit. 
.Estimates  for  1976. 
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Table  4.8 

COMPARISON  OF  U.S.  ENROLLMENTS  OF  FEMALES  AND  MINORITIES 
BETWEEN  SCHOOLS  OF  OPTOMETRY,  DENTISTRY,  AND  MEDICINE 


Percent  Enrolled 
Mexican/  American 
School  Blacks        American  Indian  Women 


All  U.S.  Optometry 
School S--4  Year 
Enrollments,  1976-77 
(Total  =  4,033) 

All  U.S.  Dental 
Schools— 1st  Year 
Enrollments,  1975-76 
(Total  =  5,763) 

All  U.S.  Medical 
Schools— 1st  Year 
Enrollments,  1975-76 
(Total  =  15,365) 


SOURCES:    Optometry— American  Optometric  Report  to  House  of  Delegates, 
June  1977. 

Dental  Schools— Annual  Report  on  Dental  Education,  1975-76, 
Division  of  Educational  Measurements,  Council  on  Dental 
Education,  American  Dental  Association. 

Medical  School s— Medical  School  Admission  Requirements  1979-80, 
Association  of  American  Medical  Colleges. 

NOTE:    Data  are  presented  for  different  periods  of  time  depending  on 
availability  sources. 
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WICHE  states.    Two  methods  of  inspecting  the  degree  of  access  to  education 
are  presented  in  Table  4.9. 

The  left  side  of  the  table  indicates  the  ratio  of  optoinetry  students 
enrolled  in  the  entering  class  from  specific  states  relative  to  the  popula- 
tion of  the  resident  state.    Low  ratios  indicate  low  access  relative  to 
population  and  vice  versa.    From  the  table,  it  is  seen  that  states  such  as 
Alaska,  Arizona,  and  Colorado  have  relatively  low  opportunity  as  compared 
to  states  like  Montana  and  more  recently,  Wyoming.    Regionally,  student 
access  to  optometric  education'  is  slightly  above  the  national  average. 
This  figure  however  represents  a  relative  decline  in  access  since  the 
earlier  comparison  period.    Part  of  this  relative  drop  is  no  doubt  related 
to  major  increases  in  the  region's  population  due  to  in-migration , 

The  right  side  of  the  table  presents  ratios  of  entering-class 
optometry  students  to  the  number  of  bachelor's  degrees  granted  in  the  resident 
state.    The  data  reinforce  the  previous  findings  that  states  such  as  Arizona 
and  Colroado  are  relatively  low  in  educational  opportunity  while  Montana  and 
Wyoming  are  high.    Also  supported  is  the  fact  that  the  region-wide  access 
has  declined  sligljtly  relative  to  the  national  average. 

One  other  finding  illustrated  in  Table  4.9  is  that  the  relative  access 
for  the  states  without  schools  of  optometry  has  improved.    Relative  to 
population  for  instance,  the  eleven  WICHE  states  without  schools  have 
recently  enrolled  relatively  more  students  than  the  two  states  with  schools. 
Relative  to  bachelor's  degrees  granted,  the  two  states  with  schools,  the 
eleven  states  without  schools,  and  the  nation  all  share  the  same  ratio. 

-One  method  by  which  educational  opportunity  has  been  improved  has 
been  the  WICHE  Professional  Student  Exchange  Program  which  serves  to  place 
students  from  states  without  schools  into  available  openings  in  the  region  s 
three  schools.    The  home  state  makes  a  cost-of-education  payment  to  the 
school  and  the  student  receives  preference  for  admission  and  pays  reduced 
tuition.    Table  4.10  illustrates  the  numbers  of  optometry  students  enrolled 
through  the  exchange  program.    This  program  is  one  example  of  how  a  regional 
approach  can  be  used  to  improve  educational  opportunity. 

Optometrist  Mobility 

In  a  state-by-state  or  regional  analysis,  interstate  migration  plays 
a  major  role  in  determining  the  supply  of  manpower  and  cannot  be  ignored. 
Mobility  among  states  occurs  in  two  forms:    1)  the  relocation  of  recent 
graduates  of  schools  of  optometry  prior  to  establishing  a  practice;  and 
2)  the  relocation  of  optometrists  who  have  previously  practiced  in  other 
states . 

Inspection  of  state  licensing  data  in  a  limited  number  of  states  has 
shown  that  the  largest  amount  of  interstate  migration  can  be  explained 
through  the  relocation  of  recent  graduates.    Often,  recent  graduates  will 
settle  in  the  state  where  they  attended  school  or  in  a  nearby  state. 
Mobility  related  to  optometrists  who  previously  had  practiced  elsewhere  is 
limited,  except  in  some  "retirement"  states. 

Projections  of  future  manpower  supply  for  the  WICHE  states  are  en- 
hanced if  estimates  of  migration  and  student  relocation  patterns  can  be  made. 
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Table  4.9 

EDUCATIONAL  OPPORTUNITY:    RATIOS  OF  WICHE  STUDENTS 
ENROLLED  IN  U.S.  OPTOMETRY  SCHOOLS  TO  POPULATION  AND 
TO  BACHELORS  DEGREES  GRANTED  BY  HOME  STATE 


Enrollment  in  Entering  Class 
Enrollment  in  Entering  Class              Per  100  Bachelors  Degrees 
State  Per  100,000  Population  Granted  in  the  State 


• 

1Q7n  79 

1Q7C  77 

lQ7n  79 

iy / u-  /  c 

IQl^  77 

ALASKA 

.63 

.40 

.77 

.33* 

A  D  T  7  CM  A 

•  00 

•  uo 

no 
•  uy 

COLORADO 

.40 

.38 

.09 

.07 

HAWAII 

.16 

.82 

.06 

.20 

IDAHO 

.40 

.51 

.12 

.15 

MONTANA 

1.03 

1.27 

.22 

.26 

NEVADA 

1.29 

,86 

.94 

.37* 

NEW  MEXICO 

.50 

.71 

.15 

-.17 

UTAH 

.51 

.54 

.07 

.07** 

WASHINGTON 

.37 

.45 

.10 

.10 

WYOMING 

.29 

1.61 

.22 

.50 

11  STATES  COMBINED 

.46 

.57 

.11 

.12 

CALIFORNIA 

.57 

.45 

.19 

.12 

OREGON 

.34 

.57 

.08 

.13 

2  STATES  COMBINED 

.55 

.47 

.18 

.12 

ALL  MI CHE  STATES 

.52 

.50 

.15 

.12 

COMBINED 

TOTAL  UNITED  STATES 

.44 

.49 

.12 

.12 

SOURCES:    First  Year  Enrol Iments— Association  of  Schools  and  Colleges  of  Optometry 
Population--U.S.  Census  Estimates,  Series  P-25,  No.  734 


Bachelors  Degrees— 1970-72,  average  of  1967-68  and  1969-70;  1975-77, 
average  of  1974-75,  1975-76  and  1976-77. 

*Alaska  and  Nevada  bachelor  degree  production  is  low  relative  to  state  population, 

**Utah  bachelor  degree  production  is  high  relative  to  state  population. 
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Table  ilO 


COMPARISON  OF  yiCHE  PROFESSIONAL  STUDENT  EXCHANGE  PROGRAM  (PSEP)  OPTOMETRY  STUDENT  ENROLLMENTS 
WITH  TOTAL  OPTOMETRY  STUDENT  ENROLLMENTS  FROM  WICHE  STATES 

1977-78 


Southern          U.  of  California 
Pacific  U.            California  Berkeley 
College  of           College  of            School  of  Total  of 

State   Optometry  Optometry  Optometry  Three  Schools 

Total  Total  Total  Total 

PSEP    WICHE  PSEP    WICHE  PSEP    WICHE  PSEP  WICHE 


ALASKA 

3 

3 

1 

1 

0 

0 

4 

4 

ARIZONA 

7 

8 

16 

17 

0 

1 

23 

26 

CALIFORNIA 

0 

34 

0 

124 

0 

229 

0 

387 

COLORADO 

0 

16 

0 

16 

0 

0 

0 

32 

HAWAII 

9 

11 

8 

8 

3 

4 

,  20 

23 

IDAHO 

10 

10 

6 

6 

0 

0 

16 

16 

MONTANA 

19 

19 

14 

14 

1 

1 

34 

34 

NEVADA 

6 

7 

11 

11 

0 

1 

17 

19 

NEW  MEXICO 

4 

5 

14- 

14 

2 

2 

20 

21 

OREGON 

32 

45 

6 

7 

0 

0 

38 

52 

UTAfI 

1 

10 

9 

11 

0 

0 

10 

21 

WASHINGTON 

32 

47 

11 

13 

0 

0 

43 

60 

WYOMING 

i 

J 

i 

n 

i 

i 

_2 

19 

TOTALS 

124 

223 

97 

253 

6 

238 

227 

714 

SOURCES:  American  Optometric  Association-Annual  Report  to  House  of  Delegates,  1978;  and  WICHE  Student 
Exchange  Report,  November  1977. 

NOTES:  Colorado  began  sending  students  through  PSEP  in  academic  year  1978-79. 

Except  for  two  4th-year  students,  Wyoming  students  at  Pacific  and  SCCO  are  supported  through 
bilateral  contracts  between  Wyoming  and  those  schools,  not  through  the  Professional  Student 
Er|c»  i    Exchange  Program. 
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Obtaining  the  necessary  data  to  make  the  best  estimates  for  every  state 
requires  a  data  collection  involvement  beyond  the  scope  of  this  report. 
However,  a  limited  amount  of  data  was  made  available  to  the  project  v/hich 
served  as  some  basis  for  understanding  mobility  patterns  and  enhancing 
projections.    The  following  two  types  of  data  were  usedi 

1.  Alumni  data  from  Pacific  University  and  the  Southern  California 
College  of  Optometry.    These  data  were  combined  to  give  estimates 
of  where  students  came  from,  and  where  they  practiced  following 
graduation.    Records  were  made  available  for  the  period  1974  to 
1978.    Based  on  these  alumni  data  estimates  of  the  rate  at  which 
students  return  to  their  home  states  and  the  numbers  of  students 
moving  into  other  states  could  be  determined.  Subsequently, 
student  return  rates  were  incorporated  into  the  projections  of 
future  optometric  manpower  for  each  of  the  WICHE  states. 

2.  Licensing  data  including  location  of  the  high  school  from  which 
the  individual  graduated.    These  data  were  made  available  through 
the  cooperation  of  the  state  licensing  boards  and  the  state 
optometric  associations.      Based  on  these  data,  estimates  could 
be  made  of  the  proportion  of  the  active  optometrist  supply  in 
the  three  states  who  had  migrated  into  those  states.    The  propor- 
tions were  then  used  to  indicate  the  effects  of  interstate 
migration  on  the  manpower  supply  in  each  state  and  to  check 
against  independent  estimates  of  migration  derived  as  part  of  the 
projection  method. 

Specific  Questions 

The  specific  questions  addressed  through  these  data  were: 

1.  What  is  the  expected  direct  return  rate  for  students  from  the  WICHE 
states? 

2.  What  is  the  overall  net  return  for  the  WICHE  states  when  nonresidents 
are  included  as  returns  to  the  state? 

3.  What  proportion  of  the  current  optometrist  supply  in  selected  WICHE 
states  were  originally  nonresidents  of  the  state  in  which  they  now 
practice? 

4.  Of  the  nonresidents,  how  many  were  originally  from  outside  of  the 
WICHE  region? 

Findings 

Based  on  the  alumni  data  provided  by  the  two  schools  of  optometry, 
two  sets  of  proportions  were  computed.    The  first  set  represents  the  direct 
return  rate  of  students  from  a  given  state  who  return  to  their  home  state. 
The  second  set  represents  the  overall  return  proportion  which  is  determined 
by  the  number  of  graduates  of  the  two  schools  who  locate  in  a  state  including 
former  residents  of  other  states,  compared  to  the  original  number  sent  to  the 
two  schools  from  the  given  state.      If  the  proportion  is  greater  than  1.0, 
the  state  has  a  net  gain  of  graduates.    If  less  than  1.0,  the  state  has  a 
net  loss  of  graduates.    The  sets  of  proportions  are  reported  in  Table  4.11. 

4l.i 


Table  4.11 

STUDENT  RETURN  RATES  ESTIMATED  FROM  PACIFIC  UNIVERSITY  COLLEGE  OF  OPTOMETRY 
AND  SOUTHERN  CALIFORNIA  COLLEGE  OF  OPTOMETRY  ALUMNI  DATA 

1974-78 

Overall  Net 
Return  Proportion 
Proportion  of  Students      Including  Graduates 
From  State  Who  Return        From  Other  States 


ALASKA 

.75 

2.50 

ARIZONA 

.66 

1.66 

CALIFORNIA 

.92 

1.11 

COLORADO 

.66 

1.06 

HAW A I I 

1.00 

1.16 

IDAHO 

.85 

1.09 

MONTANA 

.59 

.59 

NEVADA 

.66 

.93 

NEW  MEXICO 

.89 

1.33 

OREGON 

.59 

1.52 

UTAH 

.52 

.60 

WASHINGTON 

.64 

.94 

WYOMING 

.70 

1.00 

SOURCE:    Alumni  records  for  graduates  1974-78  from  Pacific  University 
College  of  Optometry  and  Southern  California  College  of 
Optometry . 
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The  direct  return  rates  are  incorporated  into  the  projection  method  and 
discussed  in  greater  detail  in  Chapter  V. 

Table  4.12  reports  the  percentages  of  optometrists  for  California, 
Colorado,  and  Wyoming  according  to  former  residency  based  on  where  the 
individual  graduated  from  high  school.    The  California  percentages  are 
based  on  optometrists  licensed  since  1973,  Colorado  since  1972,  and  Wyoming 
includes  the  total  current  roster  of  licensed  optometrists. 

California  has  the  highest  percentage  of  native  optometrists  which 
can  be  related  to  the  fact  that  there  are  two  schools  of  optometry  within 
the  state  and  one  of  those  schools  is  a  public  institution  that  enrolls 
mostly  state  residents.    Interestingly,  the  large  proportion  of  those  who 
have  migrated  into  California  are  from  outside  of  the  WICHE  region.  Many 
of  these  individuals  have  come  from  other  parts  of  the  United  States  to 
attend  school  at  Southern  California  College  of  Optometry  and  located  in 
the  state  following  graduation. 

Colorado  appears  to  have  less  than  40  percent  of  its  recent  supply 
of  optometrists  who  graduated  from  high  school  in  the  state.    Just  over 
24  percent  have  migrated  to  the  state  from  other  WICHE  states  while  approxi- 
mately 36  percent  have  come  from  elsewhere.    Many  of  the  persons  from  outside 
of  the  region  tend  to  come  from  the  states  of  Nebraska  and  Kansas  which 
border  Colorado  on  the  east. 

Wyoming  has  a  slightly  higher  proportion  of  practitioners  originating 
there  than  does  Colorado.    Until  recently,  there  has  not  been  the  in- 
migration  trend  into  Wyoming  as  there  was  in  Colorado.    With  recent  economic 
changes  in  Wyoming,  migration  patterns  are  likely  to  change. 

Mobility  patterns  may  reflect  state  licensing  laws  and  the  scope  of 
optometry  practice  allowed  in  a  state,  whether  the  state's  board  facilitates 
in-migratlon,  the  status  of  optometry  as  a  profession,  the  state's  per 
capita  income,  and  the  quality  of  life  available. 

While  there  are  variations  in  the  percentages  of  optometrists 
migrating  into  the  states  reviewed,  it  is  clear  that  the  effect  of  migration 
is  a  major  determinant  of  optometric  manpower  in  these  states.    Any  projec- 
tion of  supply  should  include  consideration  of  migration  as  such  a  determinant. 

Attrition  from  the  Profession 

Generally,  there  is  no  evidence  to  suggest  that  optometrists  live 
longer  than  the  general  white  male  population.    There  is  evidence,  however, 
that  retirement  patterns  among  optometrists  may  differ  and  that  optometrists 
tend  to  work  into  the  later  years.    For  these  reasons,  the  attrition  metho- 
dology used  for  the  projections  in  this  report  was  based  on  the  use  of 
mortality  statistics  for  the  general  white  male  population  and  retirement 
proportions  based  on  the  activity  data  compiled  in  the  1973  American 
Optometric  Association  Optometric  Manpower  Survey. 

Data  Sources  for  this  Chapter 

Several  sources  of  data  were  utilized  within  this  chapter.  The 
majority  of  enrollment  information  was  provided^^by.  the  American  Optometric 
Association  and  the  Association  of  Schools  and  Colleges  of  Optometry.  Data 

^    4 1 
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Table  4.12 

PERCENT  DISTRIBUTION  OF  O.D.  SUPPLY  BY  HIGH  SCHOOL  LOCATION 

FOR  THREE  WICHE  STATES 


Practice 
State 


CALIFORNIA 

COLORADO 

WYOMING 


Attended  High 

School  in 
Practice  State 


Attended  High        Attended  High 
School  in  Other      School  Outside 
WICHE  State  of  Region 


65.5% 


39.4% 


49.0% 


6.4% 


24.4% 


15.6% 


27.8% 


36.1% 


35.2% 


NOTES:    California  percentages  based  on  supply  licensed  in  1972  and  after  {n=812) 
Colorado  percentages  based  on  supply  licensed  1972  and  after  (n=104) 
Wyoming  percentages  based  on  total  supply  (n=51) 
High  school  location  used  as  indication  of  former  residence. 
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on  the  characteristics  of  optometry  students  came  from  the  published  article 
by  Levine  as  cited.    Other  enrollment  and  student  data  were  provided  by  the 
three  schools  of  optometry  located  within  the  WICHE  region,  as  were  data  on 
alumni.    These  alumni  data  were  used  in  the  migration  estimates.    Data  on 
medical  school  enrollments  were  published  by  the  Association  of  American 
Medical  Colleges,  and  similar  data  on  dental  school  enrollments  by  the 
American  Dental  Association.    Population  and  minority  data  were  provided 
by  the  U.S.  Census  Bureau  and  previous  WICHE  reports. 

Additional  sources  of  migration  data  were  the  Colorado  and  California 
Optometry  Licensing  Boards,  and  the  Wyoming  Optometric  Association, 

Summary 

While  there  are  thirteen  schools  of  optometry  in  the  nation,  the 
majority  of  students  from  the  WICHE  region  are  currently  being  trained  in 
one  of  the  three  schools  within  the  region.    Most  students  from  outside  of 
California  attend  either  Pacific  University  or  Southern  California  College 
of  Optometry^  while  the  University  of  California  at  Berkeley  trains  a  large 
number  of  California  students.    Applications  to  schools  of  optometry  seem 
to  be  on  a  decline,  but  the  ratio  of  applicants  to  openings  is  still  high 
and  there  is  evidence  that  applicants  may  be  better  qualified  and  have 
higher  levels  of  pre-optometric  education. 

While  the  percentage  of  female  enrollments  seems  to  be  improving, 
the  same  does  not  hold  true  for  Blacks,  Hispanics,  and  Native  Americans. 
The  proportion  of  these  minority  groups  enrolled  is  consistently  well  below 
the  proportion  in  the  population. 

Educational  opportunity  varies  from  state  to  state  though  it  appears 
that,  on  the  average,  students  from  states  without  schools  of  optometry 
have  equivalent  access  to  students  from  states  with  schools.    The  WICHE 
Professional  Student  Exchange  Program  has  provided  a  regional  mechanism 
for  improving  educational  opportunity. 

The  distribution  of  optometric  manpower  is  not  only  influenced  by 
enrollments,  but  also  by  the  migration  patterns  of  both  practicing  optome- 
trists and  more  so  the  location  decisions  of  recent  graduates.    As  a  whole, 
the  WICHE  region  tends  to  acquire  graduates  who  were  prior  residents  of 
states  outside,  of  the  region.    Within  the  region,  graduates  seem  to  prefer 
certain  states  in  which  to  begin  practice  (e.g.,  California,  Oregon,  and 
Montana). 

While  the  region  gains  manpower  as  a  result  of  locating  decisions 
of  new  graduates  and  in-migration,  there  is  little  loss  of  existing  manpower 
due  to  out-migration.'  Losses  of  manpower  typically  come  from  death  and 
retirement.    Optometrists  can  be  expected  to  practice  for  longer  periods  of 
time  than  most  other  individuals.    The  combined  information  about  enrollment 
capacities  and  trends,  migration,  and  attrition  is  all  essential  in 
projecting  future  optometric  manpower  for  the  WICHE  region. 
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Chapter  V 
MANPOWER  PROJECTION  METHODOLOGY 


Projecting  the  future  supply  of  manpower  involves  a  methodological 
process  filled  with  uncertainties.    The  numbers  projected  should  not  be 
considered  hard  facts;  rather,  they  represent  the  supply  which  will  probably 
exist' in  the  future,  given  some  set  of  assumptions.    Furthermore,  the  success 
of  any  projection  methodology  depends  on  the  quality  of  available  data,  and 
the  rationality  of  the  assumptions  made. 

Projection  models  (diagrams  which  represent  how  variables  inter- 
relate) vary  greatly  in  their  complexity.    Simple  models  use  few  variables 
and  require  a  minumum  of  data;  however,  they  also  ignore  many  factors  which 
may  significantly  influence  supply.    Complex  models  account  for  more  factors, 
but  require  data  which  may  often  be  unreliable  or  unavailable. 

State  Versus  National  Projections 

The  projection  of  the  national  supply  of  optometric  manpower  can  be 
accomplished  through  the  use  of  a  relatively  simple  model  that  can  be  called 
a  closed  system  model.    This  model  can  be  appropriately  used  in  making  a 
projection  of  manpower  supply  for  the  nation  as  a  whole.    When  one  looks  at 
the  nation,  as  opposed  to  a  state  or  region,  it  is  not  necessary  to  take  into 
account  the  shifts  in  manpower  and  population  between  states  within  the 
nation.    The  closed  system  model  does  not  have  to  consider  where  students 
attend  school  and  where  they  eventually  locate  and  practice.  Essentially, 
this  model  ignores  geographical  distribution  and  migration.    The  major 
information  needed  to  project  the  supply  of  manpower  for  the  nation,  using 
this  model,  are:    1)  current  supply  of  practicing  optometrists;  2)  total 
enrollment  capacity  of  all  the  nation's  schools,  and  3)  predictions  of  the 
rates  optometrists  will  be  leaving  the  pool  due  to  death  and  retirement  (see 
Figure  5.1).    This  simple  model  is  not  appropriate  if  one  wishes  to  gain  an 
accurate  projection  for  individual  states  or  for  a  region. 

The  migration  of  optometrists  can  greatly  affect  the  manpower  supply 
in  an  individual  state.    Simply  looking  at  the  number  of  students  enrolled 
from  a  state  could  lead  to  a  very  wrong  projection  of  the  manpower  supply 
that  a  state  will  have  in  the  future.    Few  of  these  students  enrolled  may 
actually  return  to  that  state  to  practice.    Or  a  state  with  an  optometry 
school  may  experience  a  very  high  rate  of  in-migration  because  of  a  large 
number  of  out-of-state  students  who  remain  to  practice  after  graduation. 

More  accurate  projections  for  the  western  states  and  the  WICHE  region 
may  be  generated  from  an  open  system  model  (see  Figure  5.2).    This  expanded 
model  is  more  complex  and  requires  more  data.    Ideally,  one  would  like  to 
know  exactly  how  many  new  graduates  were  locating  in  a  particular  state  and 
from  which  schools  they  had  graduated.    Additionally,  one  would  desire  to 
know  in  which  states  the  new  graduates  had  resided  previously.    It  would  be 
important  to  know  the  rate  at  which  students  returned  to  practice  in  each 
state,  and  the  migration  patterns  of  older  optometrists. 

Unfortunately  all  of  the  data  required  to  fit  this  model  are  unavail- 
able.   Furthermore,  the  contract  under  which  this  work  was  done  prohibited 


Figure  5.1 

SIMPLE  PROJECTION  MODEL  USED  FOR  AGGREGATED 
NATIONAL  PROJECTIONS 
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EXPANDED  PROJECTION  MODEL  TO  INCLUDE  EFFECTS  OF 
MIGRATION  AND  GRADUATE  RELOCATION 
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primary  data  collection.  Some  of  the  required  data  were  obtained,  however, 
from  state  licensing  boards  and  the  WICHE  colleges  of  optometry. 

Thus  the  projection  model  used  in  the  report  (see  Figure  5.3) 
represents  a  compromise  between  the  open  and  closed  system  models.  This 
model  requires  data-  on:    current  supply,  number  of  students  enrolled,  rate 
of  attrition  from  the  manpower  pool,  and  estimates  of  migration. 

The  projected  supply  of  manpower  is  then  computed  by  the  following 
equati  on: 


Projected    ^    Current    ^    Attrition    +    S*"^^"*^  enrolled     ^  Net 
Supply  Supply     "  from  sending  state  Migration 

(Net  Migration  here  is  estimated  to  be  the  change  in  the  size  of  the 
state's  manpower  pool,  not  accounted  for  by  the  state's  student  enrollment.) 

The  remaining  portion  of  this  chapter  discusses  the  components  of  this 
model  (Figure  5.3).    In  order  to  generate  a  range  of  projections,  different 
student  enrollment  figures  and  migration  rates  have  been  applied  to  the 
model.    The  two  sets  of  projections  for  each  state  contained  in  Chapter  VI 
will  also  be  explained. 

Components  of  the  Projection  Model 

Current  Supply.    The  current  active  supply  of  optometrists  for  each 
WICHE  state    was  estimated  by  using  the  numbers  listed  in  the  most  recent 
1978-79  rosters  provided  by  state  licensing  boards  and  optometric  associations. 
The  numbers  of  licensed  optometrists  were  converted  to  estimated  active 
optometrists  by  applying  the  activity  proportions  found  in  the  1973  American 
Optometric  Association  survey.    Additionally,  the  individual  age  specific 
distribution  of  the  1973  supply  for  each  state  v^as  projected  to  1978. 
Attrition  rates  were  applied,  and  the  resulting  difference  in  supply  between 
1973  and  1978  supply  was  considered  to  be  a  combination  of  new  graduates  and 
migration;  this  number  of  optometrists  was  placed  in  the  lowest  age  interval 
of  the  1978  distribution.    The  1978  distribution  was  then  projected  to  1980 
using  information  about  current  student  enrollments,  expected  migration,  and 
attrition.    This  1980  estimated  pool  was  then  used  as  a  base  for  future 
projections . 

Attrition.    Attrition  refers  to  the  separation  of  optometrists  from 
active  status  in  the  profession  due  to  death,  retirement,  or  other  reasons. 
Attrition  is  computed  using  an  age-specific  methodology  for  the  purpose  of 
adequately  addressing  the  uneven  age  distribution  of  the  existing  supply  of 
optometrists.    The  age-specific  attrition  method  is  repeatedly  applied  to 
five  year  interval . projections  using  a  set  of  retention  probabilities  for 
each  interval.    The  retention  probabilities  are  a  combination  of  the  mortality 
rates  for  U.S.  white  males,  and  the  activity  proportions  (for  optometrists) 
for  specified    age  intervals  as  taken  from  the  1973  American  Optometric 
Association  survey.    As  practitioners  become  older,  a  greater  proportion  of 
the  pool  is  removed  from  active  status.    New  entries  to  the  system  are  added 
into  the  youngest  age  interval  and  subsequently  are  affected  by  the 
T:rnn        appronriate  attrition  rate.  - 
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Figure  5.3 

CONDENSED  PROJECTION  MODEL  USED  FOR  PROJECTIONS  WITH 
OVERALL  ESTIMATE  OF  NET  MIGRATION 
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Graduates.    In  the  projection  model,  new  graduates  are  defined  for 
each  state  as  those  students  who  return  to  the  state  of  origin  following 
graduation.    Estimates  of  the  numbers  of  students  originating  from  each 
WICHE  state  are  based  on  school  enrollment  data  for  the  most  recent  two 
year  period.    Estimates  of  the  number  of  graduates  that  return  to  a  partic- 
ular state  are  either  assumed  to  be  equal  to  the  number  sent  from  the  state, 
or  are  determined  empirically  through  analyzing .school  alumni  data.  This 
method  of  estimating  return  rate  is  directly  related  to  the  estimation  of 
migration  and  is  discussed  in  more  detail  under  that  heading. 

In  the  projections,  several  different  student  enrollment  estimates 
are  used.    One  set  of  enrollment  figures  represents  current  trends.  The 
other  enrollment  estimates  are  those  needed  to  meet  specified  manpower 
ratios  by  the  year  2000. 

Migration.    Migration  is  used  in  the  projection  methodology  to  account 
for  the  supply  of  optometrists  entering  or  leaving  a  state  which  is  not 
directly  attributable  to  returning  graduates  or  to  death  and  retirement. 
Two  methods  of  estimating  migration  were  used  for  this  report.  Other 
combinations  of  migration  and  return  rates  are  possible  but  make  less  sense 
conceptual ly . 

1.  Migration  estimate  set  to  zero.    Setting  migration  equal  to  zero 
assumes  that  individual  states  do  not  gain  or  lose  optometrists 
through  migration.    Additions  to  the  supply  of  optometrists  would 
come  only  from  the  return  of  graduating  students  sent  from  the  state. 
This  zero  migration  assumption  was  used  in  the  first  projection 
series,  (see  Table  5.1)  along  with  an  assumption  of  all  students 
returning  following  graduation.    While  this  is  an  unrealistic  set  of 
conditions,  it  provides  a  closed  system  picture  of  each  state's 
manpower  supply.    Projections  of  the  optometrist  supply  will  be  very 
conservative  under  this  set  of  conditions. 

2.  Migration  estimates  based  on  observed  student  return  rates.  Under 
this  condition,  states  were  assumed  to  receive  back  only  a  proportion 
of  the  students  sent.    The  proportion  was  estimated  for  each  state 
from  optometry  school  alumni  records.    If  a  state  appears  to  have  a 
direct  return  proportion  of  .60,  for  instance,  six  graduates  are 
expected  to  return  for  every  ten  sent.    If  a  state  sends  ten  students 
and  receives  back  fifteen,  six  of  the  ten  are  counted  as  direct 
returns  and  the  remaining  nine  are  counted  as  migration  into  the_ 
state.    This  procedure  does  require  one  to  obtain  reliable  empirically 
based  return  rates  but  provides  a  somewhat  more  realistic  picture  of 
actual  migration;    The  return  rates  used  in  this  report  were  from  two 
WICHE  schools  of  optometry  for  the  period,  1974  to  1978.    As  with  any 
estimate,  these  proportions  are  subject  to  error  and  change. 
Estimates  of  migration  using  this  procedure  were  used  in  the  second 
projection  series  (see  Table  5.2)  along  with  the  corresponding 
student  return  rates  used  in  the  initial  calculation    of  migration. 


Data  Sources  for  Projections 

Several  published  and  unpublished  data  sources  were  used  in  deriving 
estimates  for  the  projections  reported  in  this  chapter.    Attrition  rates 


Table  5.1 


PROJECTIONS  OF  ACTIVE  OPTOMETRISTS  TO  YEAR  2000  FOR  CALIFORNIA  UNDER  ZERO  MIGRATION 


pnnoECTioNS  under  zero  migration  assumption  and  current  enrollment  trend 

STATE  OF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.51 
WICHE  REGION  1973  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  11.62 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD'  472.50 
MIGRATION  OF  ODS  TO  STATE  =     0.00  . 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  CF  ACTIVE  ODS  PER  100,000 

PROjECTIONs"uNDF.R  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  CF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  »  12.51 
HICHE  REGION  l9Va  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  12.51 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=    538.14  . 
MIGRATION  OF  ODS  TO  STATE  =  0.00 
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PROJECTED  YEAR 
ESTIMATED  ACTIVE  CCS 
ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  CF  ACTIVE  ODS  PER  100,000  12.97   >^2^87 

PROjEcilONrUNDCR  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  REGION  RATIO 
STATE  OF     CALIFORNIA    1973  RATIO  OF  ODS  PER  100000  POPULATION  ^  12.51 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42  .  . 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOC=  453.10 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 
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Table  5.2 

PROJECTIONS  OF  ACTIVE  OPTOMETRISTS  TO  YEAR  2000  FOR  CALIFORNIA  UNDER  TREMD  MIGRATION 


CURRENT  ENROLLMENT, ESTIWATED  RZTURM.  A'J.IUUrO  CURl^ENT  TREflD  MIGRMIOM  PRCJ=.CTION 
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?«OJ--CTEU  RATIO  FOR  YEAR  2J00  UNDER  THE  FOLLOWING  CONDITIONS  =  13.44 
N!Jr/BER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIO!)=  472.50 
frIGRATlCN  Or  OnS  TO  STATE  171.'J6 
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ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     CALIFORNIA    1978  RATIO  OF  OL'S  PER  100000  POPULATION  =  12.51 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PRO.JF.CIEO  RATIO  FOP  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  -  12.51 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PErtIOD=  398.02 
MIGRATION  OF  COS  TO  STATE  =  171.96 
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STA^E  or     CALIFORNIA    197E  RATIO  OF  ODS  PER  100000  POPULATION  =  12.51 
WICHE  REGION  197B  AVERAGE  RATIO  =11.42 
PROu'ECTc^D  RATIO  FOR  YEAR  2C00  UNDER  THE  FOLLOWING  CONDITIONS 
NUMRER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  ?ERICO=  311.01 
VIGRATIOM  OF  ODS  TO  STATE  =  171. 90 
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combined  mortality  data  published  in  Department  of  Health,  Education,  and 
Welfare  life  tables-^  and  activity  proDortions  for  optometrists  reported  in 
the  1973  Optometric  Resources  survey. ^    Baseline  optometrist  supply  data 
came  from  recent  licensing  rosters  provided  by  the  state  licensing  boards 
and  optometric  associations.    Student  return  rates  were  compiled  from  alumni 
data  supplied  directly  from  Pacific  University  and  the  Southern  California 
College  of  Optometry.    Past  enrollments  were  compiled  from  information 
provided  by  the  American  Optometric  Association  and  the  Association  of 
Schools  and  Colleges  of  Optometry. 

Population  projections  to  the  year  2000  were  obtained  from  the  U.S. 
Census  Bureau. All  projections  utilized  Series  II-B,  which  assumes  that 
future  interstate  migration  will  continue  at  the  rate  established  during  the 
period  1970-75.    This  series  provides  the  highest  level  of  population  for 
the  WICHE  states.    Based  on  comparisons  between  Census  Bureau  projections 
and  other  state  population  reports.  Series  II-B  appears  to  give  the  most 
realistic  set  of  projections. 

In  addition  to  data  used  as  a  base  for  projections,  independent 
validation  data  were  obtained  from  the  State  of  California  Board  of  Optometry. 
These  data  were  used  to  compare  trend  based  projection  estimates  with  actual 
observed  student  returns  and  migration. 

s 

Examples  of  Projections  Under  Different  Assumptions 

Tables  5.1  and  5.2  present  examples  of  projections  for  the  State  of 
California  under  two  differing  assumptions  of  migration  and  return  rate. 
Table  5.1  is  computed  using  the  assumption  of  zero  in-migration  to  the 
State  of  California  and  100  percent  return  rate  of  California  optometry 
students.    This  set  of  conditions  represents  the  closed  system  projection 
assuming  that  future  manpower  would  be  determined  solely  from  the  enroll- 
ments originating  in  California.    This  can  be  considered  to  be  a  low 
projection,  as  data  indicate  considerable  migration  of  optometrists  into 
California.    Table  5.2  is  computed  under  the  assumptions  of  trend  estimated 
migration  and  less  than  100  percent  return  rate.    The  figures  in  Table  5.2 
should  more  closely  represent  the  realistic  projections  and  could  be  high 
estimates  1f  the  amount  of  migration  into  California  should  decrease. 

Contained  in  both  Tables  5.1  and  5.2  are  projections  made  under  three 
enrollment  assumptions.    The  assumptions  are:    1)  that  enrollments  continue 
along  the  recent  trends;  2)  that  enrollments  are  adjusted  to  maintain  the 
1978  manpower  ratio  in  the  year  2000; and  3)  that  enrollments  are  adjusted  to 
equal  the  current  WICHE  regional  average  optometrist  ratio  in  the  year  2000. 
For  California,  achieving  the  WICHE  average  represents  a  decrease  in  manpower 
as  the  state  is  currently  above  the  regional  average. 

A  review  of  the  top  one-third  of  Table  5.1  indicates  the  following: 

a.  The  1978  ratio  of  California  optometrists  to  100,000  population  is 
12.51. 

b.  The  WICHE  region  average  ratio  as  of  1978  is  11.42. 
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c.    Based  on  the  current  enrollment  trend  of  472.5  students  for  a  five 
year  period,  and  assuming  all  these  students  graduate  and  return  to 
California,  and  there  is  zero  migration  of  other  optometrists  into 
the  state,  there  would  be  3,172  estimated  active  optometrists 
projected  for  California  in  the  year  2000.    This  number  would  trans- 
late into  a  ratio  of  11.62  per  100,000  population  when  divided  by 
Census  Bureau  estimates  of  population.    Estimated  population  is 
printed  in  thousands  in  the  table. 

The  center  section  of  Table  5.1  indicates  the  enrollments  necessary 
to  maintain  the  current  California  ratio  of  12.51.    The  table  indicates  that 
assuming  zero  in-migration,  it  would  be  necessary  to  enroll  538  California 
students  over  a  five  year  period  to  maintain  the  current  ratio  in  the  year 
2000. 

The  lower  section  of  Table  5.1  indicates  the  enrollments  necessary 
to  have  a  ratio  in  the  year  2000  equal  to  the  current  WICHE  average  ratio 
of  11.42.    Because  of  the  fact  that  California  is  currently  above  that  ratio, 
the  11.42  could  be  achieved  while  dropping  total  enrollments.    A  five  year 
enrollment  figure  of  458  students  along  with  zero  migration  would  produce 
the  WICHE  ratio  provided  all  students  return  to  practice  within  California. 

Shifting  now  to  Table  5.2,  a  different  set  of  assumptions  is  made. 
Table  5.2  is  computed  assuming  that  the  return  of  graduates  is  less  than 
100  percent  arid  is  estimated  based  on  empirical  data.    The  estimated  return 
rate  for  California  is  approximately  .92  indicating  that  if  California  main- 
tains a  five  year  enrollment  trend  of  472  students,  approximately  435  of 
these  students  are  likely  to  return  to  practice  in  the  state.  Estimated 
migration  is  considerably  greater  than  the  loss  in  students.    Looking  at 
the  top  of  Table  5.2,  it  is  shown  that  the  expected  five  year  optometrist 
in-migration  to  California  is  estimated  at  close  to  172.      The  projected 
supply  of  optometrists  in  the  year  2000  under  the  assumption  of  current 
enrollments,  .92  return  rate,  and  172  optometrists  migrating  into  the  state, 
is  3,670  or  a  ratio  of  13.44.    This  ratio  is  considerably  higher  than  shown 
in  Table  5.1  under  the  assumption  of  zero  migration. 

The  center  section  of  Table  5.2  is  again  designed  to  indicate  the 
necessary  enrollments  to  maintain  the  current  ratio  of  12.51.    When  migration 
is  included  as  in  Table  5.2,  it  is  seen  that  the  12.51  ratio  could  be 
obtained  through  the  enrollment  of  398  students  over  a  five  year  period, 
even  though  only  366  are  expected  to  return.    This  figure  contrasts  sharply 
with  the  538  students  needed  under  the  earlier  assumption  of  zero  migration. 

Finally,  the  lower  section  of  Table  5.2  indicates  the  number  of 
students  needed  to  obtain  the  WICHE  regional  average.    With  the  effects  of 
migration  taken  into  account,  this  ratio  could  be  obtained  by  as  few  as  311 
students  for  a  five  year  period  as  compared  to  the  458  needed  in  Table  4-1 
when  zero  migration  was  assumed. 

A  comparison  of  the  projections  on  Tables  5.1  and  5.2  gives  a  clear 
indication  of  the  effect  of  in-migration  upon  the  State  of  California.  The 
zero  migration  assumption  seems  unreal istical ly  low,  especially  in  California 
where  students  from  other  states  are  likely  to  attend  optometry  school  and 
eventually  relocate.    As  mentioned,  the  projections  utilizing  trend  migration 
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have  the  potential  for  being  high  if  for  some  reason  the  evidenced  influx 
to  the  state  should  decline  or  the  return  rate  for  California  students 
should  change.    There  also  is  the  possibility  that  the  rate  of  migration 
into  California  could  increase,  thus  making  the  projections  more  conserva- 
tive.   All  in  all  5  largely  due  to  the  presence  of  schools  of  optometry  in 
California,  Table  5.2  might  represent  a  somewhat  realistic  projection  of 
future  optometric  manpower  in  California. 

Validation  of  Projection  Estimates 

The  validity  of  the  trend-based  enrollment,  student  return  and  in- 
migration  estimates  as  used  in  Table  5.2  was  tested  for  the  State  of 
California  by  obtaining  independent  licensing  data  from  the  State  Board  of 
Optometry.    The  information  obtained  includes  years  of  graduation  and 
licensure,  and  state  of  high  school.    High  school  location  was  considered 
an  indicator  of  former  residency.    Based  on  tkte  available  information 
(regarding  total  enrollments  and  returns),  in-migration  was  computed  for 
the  past  five  years  and  compared  with  trend  based  estimates  derived  using 
a  different  method.    The  comparisons  are  reported  below  in  Table  5.3. 

In  the  case  of  California,  there  is  a  high  degree  of  agreement  between 
the  trend  based  estimates  derived  for  use  in  the  projection  methodology 
and  the  actual  numbers  observed  from  California  licensing  data.  The 
observed  amount  of  in-migration  is  actually  higher  than  the  estimate,  indicat- 
ing that  the  projections  for  California  using  the  derived  estimates  could 
even  be  slightly  conservative  if  the  observed-migration  pattern  continues. 

Projections  of  Optometrists  for  WICHE  States 

A  summary  of  the  projected  ratios  of  optometrists  to  100,000  popula- 
tion for  all  WICHE  states  based  on  the  current  enrollment  trend  is  presented 
in  Table  5.4.    This  table  depicts  the  likely  situation  by  the  year  2000  if 
the  number  of  students  enrolled  from  each  of  the  WICHE  states  remains 
similar  to  the  past  few  years.    The  projections  are  computed  under  two 
combinations  of  migration  and  student  return.    Assumption  1  states  that  all 
students  return  to  the  sending  state  and  there  is  no  in-migration  of  other 
optometrists.    Generally,  this  assumption  produces  the  low  end  projection. 
Assumption  2  assumes  students  return  to  the  sending  state  at  current 
observed  rates  and  that  there  is  interstate  migration.    The  second  assumption 
produces  the  higher  but  more  realistic  projection  if  interstate  migration 
into  the  West  continues  as  it  has  been. 

While  the  manpower  supply  in  the  entire  region  is  likely  to  increase 
by  the  year  2000,  there  are  states  such  as  Colorado  and  Utah  that  will  still 
be  well  below  the  current  regional  average  of  11.4.    On  the  other  hand, 
there  are  states  that  have  had  a  recent  surge  either  in  the  training  of 
optometry  students,  or  in  the  migration  of  optometrists  into  the  state,  that 
could  produce  an  oversupply  if  that  trend  continues. 

Another  way  of  summarizing  projections  for  the  different  WICHE  states 
is  to  determine  the  number  of  students  annually  that  need  to  be  enrolled  in 
order  to  achieve  or  maintain  a  particular  manpower  ratio.    Table  5.5 
indicates  the  number  of  students  recommended  to  maintain  the  current  ratio 
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Table  5.3 

COMPARISON  OF  TREND-BASED  ESTIMATES  OF  STUDENT  RETURNS 
AND  IN-MIGRATION  WITH  OBSERVED  FOR  CALIFORNIA 


Number  of                       Student  Inmigration 
  Students  Sent  Returns  of  ODs 

5  Year 

Trend-Based  472  434  172 

Estimates 

Observed  492  443  233 

Numbers 


SOURCE:    Trend-Based  Estimates  computed  from  projection  methodology  using  Age- 
specific  attrition  and  seven  student  enrollment  and  return  rates. 

Observed  Numbers  -  Taken  from  licensing  data  provided  by  State  of 
California  Board  of  Optometry  for  Optometrists  licensed  after  1972. 
ODs  practicing  in  California  who  graduated  high  school  elsewhere 
were  counted  in in-migration  to  state. 
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Table  5.4 

PROJECTIONS  OF  OPTOMETRIST  RATIOS  TO  YEAR  2000  UNDER  RECENT 
ENROLLMENT  TRENDS  WITH  DIFFERING  MIGRATION  AND  RETURN  RATE  ASSUMPTIONS 


Assumption  1: 
All  Students  Return 


Assumption  2: 
Students  Return  to 

Sending  States 
at  Current  Rate  & 


Present 
Ratio 

There  Is  No  Other 
Imnnqration  of  O.D.  s 

Migration  of  0. 
Lonuinues  at  Kece 

ALASKA 

9.2 

10-7 

91 

6.1.  O 

ARIZONA 

8.4 

6.6 

CALIFORNIA 

12.5 

11.6 

13.4 

COLORADO 

9.3 

7.3 

Q  n 

HAWAII 

9.4 

16.7 

io .  U 

IDAHO 

12.1 

11.4 

16.9 

MONTANA 

15.1 

20.6 

14.9* 

NEVADA 

8.3 

12.7 

16.5 

NEW  MEXICO 

7.4 

13.6 

11.1* 

OREGON 

13.5 

13.7 

16.3 

UTAH 

6.7 

9.8 

8.4* 

WASHINGTON 

9.9 

12.0 

10.2* 

WYOMING 

12.9 

36.2 

40.1** 

REGION 

11.4 

11.6 

13.3 

*State  has  had  recent  trend  of  out-migration  of  optometrists;  recent  graduates 
returning  to  the  state  do  not  offset  O.D.'s  leaving  the  state. 

**Note  Wyoming  has  had  recent  surge  in  enrollment  inflating  projections  also  population 
projections  may  be  low  for  Wyoming  because  of  very  recent  growth. 

SOURCE:    Population  projections— U.S.  Bureau  of  the  Census,  Series  P-25,  No.  735, 
series  II-B.    Assumes  1970-75  interstate  migration  rate. 
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Table  5.5 

NUMBERS  OF  STUDENTS  NEEDED  PER  YEAR  BY  WICHE  STATES 
UNDER  DIFFERENT  MIGRATION  AND  STUDENT  RETURN  ASSUMPTIONS 


Annual  Students  Needed  to  Maintain  Current 
Ratio  for  States  above  MICHE  Average: 


State 


Under  Assumption  1: 
All  Students  Return 
--No  Net  Migration 


Under  Assumption  2: 
Students  Return  at 
Observed  Return  Rates 
--Migration  at 
Current  Rate 


CALIFORNIA 
IDAHO 
♦MONTANA 
OREGON 
WYOMING 

Sub-Total 


107.6 
4.5 
4.6 
13.7 
1.4 

131.8 


79.6 
.4 
7.6 
6.1 
0.0 

93.7 


Annual  Students  Needed  to  Raise  States 
Below  to  Regional  Average  of  11.4: 


ALASKA 
ARIZONA 
COLORADO 
HAWAII 
NEVADA 
NEW  MEXICO 
UTAH 
♦WASHINGTON 


Sub-Total 

GRAND  TOTAL 


1.7 

0.0 

16.9 

7.4 

16.5 

15.5 

4.6 

3.7 

3.9 

6.1 

7.0 

6.4 

8.5 

12.4 

17.2 

22.7 

76.3 

74.2 

208.1 

167.9 

NOTES:    *States  had  recent  trend  of  out-migration.    Return  graduates  do 
not  offset  losses  in  state. 

208  students  corresponds  to  approximately  83%  of  enrollment 
capacity  of  WICHE  schools. 

167  students  corresponds  to  approximately  67%  of  enrollment 
capacity  of  WICHE  schools. 
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for  states  now  above  the  regional  average  of  11.4,  and  to  reach  the  ratio 
of  11.4  by  the  year  2000  for  states  now  below  that  figure.    The  top  section 
of  Table  5.5  presents  the  number  of  students  most  likely  required  under  the 
same  sets .of  assumptions  used  in  the  preceding  table.    The  five  states  in 
this  section  currently  have  ratios  above  the  regional  average,  and  the 
enrollments  described  would  tend  to  keep  their  ratios  at  the  same  levels. 
The  eight  states  in  the  lower  section  of  the  table  are  all  currently  below 
the  regional  average  and  the  enrollment  shown  under  the  two  assumptions  are 
those  required  to  achieve  a  ratio  of  11.4  by  the  year  2000.    The  grand 
total  at  the  bottom  of  the  table  indicates  the  number  of  student  seats 
that  would  be  required  each  year  under  the  two  assumptions  to  achieve  the 
desired  ratios.    While  the  conservative  assumption  of  no^  interstate  migration 
would  require  a  larger  number  of  student  seats,  that  number  still  does  not 
require  the  total  enrollment  capability  of  the  three  WICHE  schools.  Under 
the  conservative  assumption,  83  percent  of  the  enrollment  capacity  would  be 
needed  as  compared  to  67  percent  when  interstate  migration  is  also  assumed. 

Simply  put,  the  three  schools  in  the  WICHE  region  could  raise  the 
manpower  ratios  in  all  WICHE  states  to  above  the  current  regional  average 
without  utilizing  all  of  the  existing  enrollment  capacity  (of  the  three 
western  colleges).    In  addition,  if  all  of  the  existing  capacity  of  the 
schools  was  used  specifically  for  supplying  manpower  for  the  WICHE  region, 
there  could  be  a  regional  ratio  of  approximately  13.7  optometrists  per 
100,000  population  by  the  year  2000,  even  under  an  assumption  of  zero 
migration.    If  additional  migration  is  included,  that  ratio  could  be  much 
higher.    A  note  of  caution,  however.    Much  of  the  migration  into  the  region 
occurs  in  the  form  of  students  graduating  from  one  of  the  three  schools 
who  were  residents  of  states  outside  the  region.    Should  the  capacity  of 
the  three  schools  be  limited  only  to  students  from  the  region,  the  amount 
of  in-migration  would  most  likely  drop  and  the  migration  estimates  used  in 
the  projections  would  have  to  be  adjusted  accordingly . 

Chapter  Summary 

After  reviewing  the  drawbacks  to  an  aggregated  projection  methodology 
for  projecting  future  manpower  supply  in  individual  states,  a  new  model  was 
developed.    The  model  takes  account  of  migration  both  in  the  form  of  the 
existing  supply  and  in  the  relocation  of  new  graduates.    All  entries  and 
exits    to  the  supply  which  are  not  accounted  for  by  returning  graduates  or 
attrition  are  attributed  to  migration.    Estimates  from  the  recent  trends  can 
then  be  developed  and  applied  to  future  projections.    The  methodology  allows 
for  independent  estimates'^of  migration  including  one  based  on  an  assumption 
of  zero  migration. 

Attrition  is  applied  on  an  age-specific  probability  basis,  removing 
persons  from  the  supply  in  five  year  intervals  with  probabilities  increasing 
towards  the  higher  age  range.    The  probabilities  were  derived  from  a  com- 
bination of  mortality  statistics  and  expected  activity  proportions. 

Projections  of  supply  were  computed  for  a  wide  range  of  assumptions. 
The  assumptions  included  three  enrollment  al ternatives  which  were  computed 
under  both  a  trend  migration  and  zero  migration  assumption. 

Summaries  of  projected  ratios  from  the  states  under  current  enrollment 
trends  and  projections  of  the  required  enrollments  to  meet  specified  ratios 
were  included. 


In  general,  the  projections  indicated  that  the  regional  manpower  supply 
could  be  adequately  addressed  by  the  three  schools  within  the  region, 
especially  if  the  trend  of  migration  into  the  region  continues. 
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Chapter  V 
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Chapter  VI 
STATE  MANPOWER  SUMMARIES 


It  is  valuable  to  look  at  the  supply  of  manpower  on  a  regional 
basis  since  many  trends  are  similar  throughout  the  thirteen  western  states. 
For  instance,  the  nation's  western  migration  will  be  reflected  in  an 
increased  need  for  vision  care  services,  and  providing  accessible  services 
Is  complicated  in  most  states  by  geographic  and  climatic  barriers  and 
sparsely  populated  rural  areas.     Although  the  region  is  a  useful  unit  of 
analysis,  each  state  within  the  region  is  unique.    Since  decisions  relating 
to  manpower  and  educational  opportunity  are  made  by  individual  states,  it 
is  important  to  discuss  the  implications  of  the  data  from  this  report  for 
each  state  individually. 

This  chapter  will  present  thirteen  state  sunmaries.    Data  from  various 
sections  of  this  report  will  be  integrated  into  a  discussion  of  the  states' 
manpower  projections  and  student  enrollments.    Following  the  descriptive 
summary  for  each  state  are  two  sets  of  projections:    the  first  was  computed 
using  the  assumptions  of  zero  in-migration  of  optometrists  to  the  state 
and  that  100  percent  of  the  students  would  return  to  practice,  and  the 
second  set  was  based  on  the  assumptions  that  present  migration  and  student 
return  rates  would  continue.    The  reader  should  consult  Chapter  V  for  an 
understanding  of  these  projections  and  for  a  description  of  how  to  read 
these  tables. 

The  numbers  generated  by  projection  methodologies  are  not  magical; 
they  may  reflect  error  of  one  sort  or  another.    However,  they  can  be  useful 
when  examined  in  the  context  of  other  relevant  facts  and  trends.  For 
instance,  a  15.2  ratio  of  optometrists  to  100,000  persons  could  seem  high 
for  a  state  when  the  regional  average  is  only  11.4.    However,  if  the  state's 
ratio  of  board  certified  ophthalmologists  was  very  low  (only  2.0  in  compari- 
son to  the  average  5.0),  it  would  seem  that  optometrists  are  very  important 
to  the  delivery  of  vision  care  in  that  state  and  a  ratio  of  15.2  is  not 
excessively  high. 

For  each  state  it  is  important  to  look  at  the  change  in  the  supply 
of  optometrists  from  1973  to  1978,  and  to  compare  that  uspply  with  other 
states  (Table  3.1).    Because  of  the  overlap  in  the  roles  of  optometrists 
and  ophthalmologists  it  is  useful  to  examine  the  ratio  of  board  certified 
ophthalmologists  for  a  picture  of  the  total  supply  of  vision  care  providers 
available  in  the  state.    It  is  also  important  to  note  how  these  practitioners 
are  distributed  within  the  state.    Although  there  are  some  limitations  to 
using  county  data  as  an  indicator  of  accessibility  of  services,  the  number 
of  counties  without  an  optometrist  does  give  some  indication  of  how  manpower 
is  distributed.    According  to  the  WICHE  sources,  no  western  county  without 
an  optometrist  has  a  board  certified  ophthalmologist  (see  Appendix  A). 

The  manpower  projections  will  be  discussed  in  terms  of  enrollment 
trends.    The  numbers  of  students  which  a  state  should  support  to  either 
maintain  its  current  optometrist  ratio  if  the  state  is  above  11.4  or  to 
reach  the  current  regional  average  ratio    (11.4)  by  the  year  2000  are  dis- 
cussed.   Aside  from  its  manpower  needs,  a  state  should  be  interested  as 


well  in  the  level  of  educational  opportunity  available  to  its  students  in 
optometry  (see  Table  4.9).    While  the  region  as  a  whole  appears  to  be  in 
relatively  good  shape,  there  are  some  states  which  have  a  real  shortage  of 
optometrists  and  others  which  may  be  facing  a  situation  of  oversupply. 


ALASKA 


For  Alaska  the  1978  ratio  of  optometrists  to  100,000  population  was 
9.2  in  comparison  to  the  WICHE  regional  average  of  11.4.    This  1978  ratio 
is  nearly  doubled  the  1973  level  of  5.5.    The  current  ratio  of  ophthal- 
mologists was  4.2,  so  that  the  combined  (O.D.  +  M.D.)  ratio  of  vision  care 
providers  was  about  13.4  per  100,000  (the  regional  average  is  16.4). 

Based  on  the  state's  current  enrollment  trend  of  sending  about  7.5 
students  to  optometry  school  per  five  year  period,  and  assuming  all  these 
students  return  to  Alaska  and  practice  there  and  no  in-m^gration  of 
optometrists  occurs,  the  ratio  of  optometrists  to  population  is  projected 
to  ijijcrease  to  10.8  by  jthe  .year..2000.    Under  these  as s^^^ 
wi shed  to  ^attain  the  cur^^  average  supply  of  optometrists  by 

2000,  the  state  would  need  to  support  somewhat  more  students  (8.4  per  five 
year  period) . 

Recent  migration  of  optometrists  to  Alaska  has  been  estimated  to  be 
high—about  seventeen  over  the  last  five  years.    In  fact,  the  state's 
supply  of  optometrists  has  resulted  more  from  in-migration  than  from 
Alaskan  students  returning  to  practice.    If  this  migration  pattern  were  to 
continue,  and  students  continued  to  return  to  the  state  to  practice  at  the 
same  rate  as  they  have,  the  ratio  of  optometrists  to  population  would  be 
21.4  by  the  year  2000.    Because  of  the  "post  pipeline  slump"  in  Alaska's 
economy,  it  is  very  unlikely  that  this  in-migration  will  persist.    In  fact, 
the  optometric  association  has  recently  reported  that  two  optometrists 
have  migrated  out  of  the  state,  and  that  only  thirty-five  remain.  This 
would  mean  that  the  current  ratio  is  only  8.6.    However,  the  Alaska  State 
Medical  Association  shows  a  gain  in  number  of  ophthalmologists  to  4.9  per 
100,000.    The  combined  ratio  (O.D.  +  M.D.)  would  be  13.5  per  100,000  and 
show  a  higher  ratio  of  ophthalmologists  to  optometrists  (.57)  than  reported 
earlier  in  Chapter  III. 

It  is  difficult  to  judge  what  a  desirable  ratio  of  optometrists  to 
population  would  be  for  a  state  like  Alaska.    Its  population  of  about 
400,000  is  spread  out  over  a  land  mass  one-fifth  the  size  of  the  lower 
forty-eight  states.    Access  to  care  is  made  difficult  by  severe  weather 
and  a  lack  of  roads.    Many  optometrists  have  provided  care  as  itinerants 
for  remote  areas.    Travel  expenses  make  delivering  care  very  expensive. 
Because  of  the  sparsity  of  the  population  there  are  probably  few  communities 
which  could  support  a  fee-for-service  optometrist. 

Perhaps  the  greatest  unmet  vision  needs  exist  in  the  Native  popula- 
tion.   Only  one  of  the  twelve  Native  Health  Corporations  has  hired  an 
optometrist,  although  others  are  interested.    In  1978,  the  Indian  Health 
Service  estimated  there  were  71,200  Native^  in  Alaska.    Its  Systems 
Development  office  in  Anchorage  showed  a  reed  for  twenty  optometric  positions 
(including  assistants)  and  only  four  positions  were  authorized.    In  some 
northern  communities,  vision  aides  who  have  had  only  a  few  weeks  of  training 
try  to  do  the  work  of  an  optometrist.    Vision  care  usually  assumes  a  low 
priority  in  the  face  of  more  pressing  health  problems. 
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Alaska's  population  is  a  relatively  young  one.    Hence  the  increase 
in  the  state's  need  for  optometric  services  results  mostly  from  the 
projected  growth  in  the  absolute  size  (of  the  population).    It  should  be 
noted,  however,  that  age-specific  population  projections  for  the  state 
were  unavailable. 

In  comparison  with  other  western  states,  Alaska  has  generated 
proportionately  fewer  total  applicants  through  the  WICHE  Professional 
Student  Exchange  Program.    However,  any  certified  student  who  has  been 
admitted  to  optometry  school  has  been  supported  by  the  state.    It  may  be 
appropriate  for  the  state  to  consider  recruiting  and  supporting  an 
additional  number  of  students--particularly  minority  students  to  serve 
the  Native  population. 


PROJECTIONS  OF  ACTIVf;  ODS  T(  YEAR  2000  [^R^JLASKA 


NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD.  7.50 
MIGRATION  OF  ODS  TO  STATE  «  0.00 


1980 

1985 

1990 

45.01 

49111 

53.23 

412 

451 

491 

10.92 

10.88 

10.84 

PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  CF  ACTIVE  ODS  PER  100,000 

Mo7E"cm7s"uND'LrrEro"M^^^  ^^''°^^"^'li;n'^onE..i'!nnI!\"*^J°ia 
STATE  OF     ALASKA         1978  RATIO  OF  ODS  PER  100000  POPULATION  '  9-18 

ilCHE-REGION  1978  AVERAGE  RATIO  =    11. «  ^«..„,Tfnue  in 

SoJKTED  RAt'iF^^ 

SIr  OF  STaIe  students  ENROLLED  EACH  5  YEAR  PERIOD^  5.15 
MIGRATION  OF  ODS  TO  STATE  0.00 


1980 

1985 

1990 

45.01 

46.75 

48.66 

412 

/151 

491 

10.92 

10.36 

9.91 

PROJECTED  YEAR 
ESTIMATED  ACTlVt  ODS 
ESTIMATED  POPUL/aiON  IN  THOUSANDS 
RATIO  OF  ACTIVE  ODS  PER  100,000 

ZmOf  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  8.43 
MIGRATION  OF  ODS  TO  STATE  ^  0.00 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  DOS 
ESTIMATED  POPULATION  IN  THOUSANDS 
RATIO  OF  ftCTIVE  ODS  PER  100,000 


1980 

1985 

1990 

45.01 

50.04 

55.03 

412 

451 

491 

10.92 

11.08 

11.21 

'"'""y  IN  YEAR  2000  UNDER  ZERO  QRAD  ASSUMPTION"  30.85 
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PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  ALASKA 


S™  is  i-Sife^  ~ 

MIGRATION  OF  ODS  TO  STATE  =  17.37 


5.62 


PROJECTED  YEAR  • 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 
45.01 
412 
10.92 


1985 
64.60 
451 
14.31 


1990 
83.21 
491 
16.95 


1995 
100.55 
517 
19.43 


2000 
116.18 
544 
21.36 


!JoJEC?rD'R^inorYE:f  sSSJ^SNDER^lnrFOLLOWI^Q  CONDITIONS  »  9.1P 
KeR  0?  SuIe  s?SdEN?S  enrolled  each.  5  YEAR  PERI0D=  H6.30 
MIGRATION  OF  OOS  TO  STATE  =  17.37 


RETURN  GRADS«  -12.22 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990  ' 

1995 

2000 

45.01 

46.75 

48.67 

49.88 

49.94 

412 

451 

491 

517 

544 

10.92 

10.35 

9.91 

9.64 

9.18 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD-  n.a-i 
MIGRATION  OF  ODS  TO  STATE  =  17.37 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 
RATIO  OF  ACTIVE  ODS  PER, 100,000 


1980 

1985 

1990 

1995 

2000 

45.01 

50.04 

55.03 

59.20 

62.12 

412 

451 

491 

517 

544 

10.92 

11.08 

11.21 

11.44 

11.42 

Si 


EMC  ..  Yg^p  2000  UNDER  ZERO  GRAD  ASSUMPTION*  95.31 
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ARIZONA 


The  1978  ratio  of  optometrists  per  population  was  8.4;  although 
the  ratio  increased  since  1973  when  it  was  7.2,  the  state  remains  below 
the  current  regional  average  of  11.4.    Arizona  has  one  of  the  highest 
ratios  of  ophthalmologist  per  100^000  population  (5,4).    However,  the 
combined  ratio  (O.D.  +  M.D.)  of  vision  care  providers  is  13.8,  below  the 
regional  average  of  16.4. 

The  vision  care  needs  are  expected  to  increase  more  drastically  for 
Arizona  than  for  any  other  WICHE  state  (see  Table  2,6).    On  the  basis  of 
projected  population  growth,  the  state  will  need  50  percent  more  vision 
services  in  the  year  2000.    Because  Arizona  is  a  sun-belt  state,  the  age 
distribution  of  its  population  is  expected  to  shift  significantly.    A  more 
aged  population  will  heed  10.5  percent  more  services  by  2000.    On  the  basis 
of  these  needs,  it  is  estimated  that  Arizona  will  require  an  optometrist 
population  ratio  of  14.1  (in  2000);  this  ratio  would  be  considerably  higher 
--than-the--current--state-ratio-of~8.-4-or^-the~regional -average -(11.4)  

If  the  state  continues  to  support  students  under  the  WICHE  program 
as  they  have  (about  thirty-five  students  ,per  five  years),  and  all  of  these 
students  return,  and  if  there  is  no  in-migration  of  optometrists,  the  ratio 
of  optometrists  would  drop  to  6.6  by  the  year  2000.    Under  these  assump- 
tions Arizona  would  need  to  support  about  eighty-four  students  over  five 
years  if  the  state  wished  to  attain  the  current  regional  optometrist  ratio. 

An  assumption  of  no  migration  is  not  realistic  for  this  state.  Over 
the  past  five  years  about  sixty  optometrists  have  migrated  to  Arizona. 
While  many  of  these  migrants  may  be  near  retirement,  many  are  also  new 
graduates.  .  If  the  enrollment  and  migration  trends  continue  as  they  have, 
the  ratio  of  optometrists  is  projected  to  increase  to  11.2  by  the  year  2000 
While  this  is  a  substantial  improvement  over  8.4  it  is  below  the  regional 
average  and  well  below  the  ratio  required  to  meet  projected  state  needs. 

In  terms  of  other  state  characteristics,  the  minority  population  is 
large— predominantly  the  Native  Americans  who  have  relatively  great  needs. 
The  vision  care  providers  are  largely  concentrated  in  the  urban  areas  of 
the  state.    As  of  1977,  there  were  eighty-six  ophthalmologists  in  Maricopa 
County  (Phoenix)  and  twenty-nine  in  Pima  County  (Tucson),  and  only  fourteen 
in  the  rest  of  the  entire  state. 

In  terms  of  the  manpower  required  to  meet  the  state's  vision  care 
needs,  and  because  Arizona  is  below  average  on  the  measure  of  providing 
educational  opportunities  (see  Table  4.9),  decision  makers  may  wish  to 
consider  supporting  a  greater  number  of  optometry  students  in  the  future. 


PROJECTIONS  OF  ACTIVf:  ODS  Tf-  YEAR  2000  FOR  ARIZONA 


PROJECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATE  OF     ARIZONA        1978  RATIO  OF  ODS  PER  100000  POPULATION  ^  8,40 
WICHE  REGION  1978  AVERAGE  RATIO  -  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONb  «  5.62 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  35.00 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  DOS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

221.82 

231.11 

240.20 

247.77 

253.19 

2568 

2MM 

3261 

3541 

3822 

8.64 

7.93 

7.37 

7.00 

6.62 

-PROJEC-T  lOMS-UNDLR-ZERO .MIGRAT.I0N-AND..ENROLLM£HT.  J.0._liEEP_  PJIESENI  ..RAT.IO   . ... 
STATE  OF     ARIZONA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  8.40 
WTCHF  REGION  1978  AVERAGE  RATIO  =11.42 

RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  >  8.4^ 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=  53.34 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTFO  YEAR 

1980 

1935 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

221.82 

249.44 

275,68 

299.83 

321.23 

ESTIMATED  POPULATION  IN  THOUSANDS 

2568 

2yi4 

3261 

3541 

3822 

8.64 

8.56 

8.45 

8.47 

8.40 

PROJECTIONS  UNDKR  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHl  REGION  RATIO 
STATE  OF     ARIZONA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  8.40 
WICHE  FEGION  19V8  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=     84. 4P 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  lOO'.OOO 


19B0 

1985 

1990 

1995 

2000 

221.82 

26-'/.  51 

335.79 

388.01 

436.49 

2568. 

2914 

3261 

3541 

3822 

8.64 

g.62 

10.30 

10.96 

11.42 

sERICiN  YEAH  2000  UNDER  ZERO  GRAD  ASSUMPTION-  123.31 


PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  ARIZONA 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     ARIZONA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  8.40 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  .RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  11.29 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  35.00 
MIGRATION  OF  ODS  TO  STATE  =  59.93 


RETURN  GRADS«  23.10 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

221 .82 

279.14 

333.14 

384.13 

431.41 

ESTIMATED  POPULATION  IN  THOUSANDS 

2568 

2914 

3261 

3541 

3822 

RATIO  OF  ACTIVE  ODS  PER  100,000 

8.64 

9.58 

10.22 

10.85 

11.29 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     ARIZONA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  8.40 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

-PROJ£aED-RAT-lO-F-OR-YEAR~2000^UND£R..THE...F.OLL0WlNG.C0NDIIl0NS_« — 8..,40._ 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD"  -9.99 
MIGRATION  OF  OOS  TO  STATE  =  59.93 


RETURN  GRAOS-  -6.60 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

221.82 

249.44 

275.68 

289.82 

321.22 

ESTIMATED  POPULATION  IN  THOUSANDS 

2568 

2914 

3261 

3541 

3822 

RATIO  OF  ACTIVE  005  PER  100,000 

8.64 

8.56 

8.45 

8.47 

8.40 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 

WE  C?     ARIZONA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  8.40 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  11.42 

24.47 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^ 

37.07 

RETURN  GRADS" 

MIGRATION  OF  ODS  TO  STATE  "  59.93 

PROJECTED  YEAR. 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  OOS 

221.82 

280.50 

335.78 

388.01 

436.48 

ESTIMATED  POPULATION  IN  THOUSANDS 

2568 

1 

2914 

3261 

3541 

3822 

4 

RATIO  OF  ACTIVE  ODS  PER  100,000 

8.64 

9.62 

10.30 

10.96 

11.42 

SUPPLY  IN  YEAR  SOOO  UNDER  ZERO  GRAD  ASSUMPTION.  345.69 
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CALIFORNIA 


California  is  particularly  important  to  the  region  because  of  the 
size  of  its  population,  which  is  greater  than  that  of  all  the  other  twelve 
states  combined. 

The  picture  of  vision  care  services  in  California  is  positive.  The 
ratio  of  optometrists  increased  to  12,5  from  the  1973  ratio  of  11.7,  In 
addition  to  most  students  staying  to  practice  in  the  state,  about  170 
optometrists  have  migrated  to  California  in  a  five  year  period.  This 
positive  manpower  situation  is  a  result  of  having  two  of  the  region's 
three  schools  of  optometry  in  the  state.    California  also  has  a  high  ratio 
of  ophthalmologists  (5.3)  and  a  high  combined  (O.D.  +  M.D.)  ratio  of  17,8 
(compared  to  a  regional  average  of  16,4), 

In  terms  of  the  vision  care  needs  of  the  population,  absolute  growth 
is  projected  to  increase  need  by  about  23  percent,  and  an  age  distribution 
shi^ft  will  generate  a  7  percent  increase  in  needs,    This  study  has  estimated 
t¥a t"dri"f drn i a  coliTd  heed Tbout  fourteen  per  TOO ,000  popul  a- 

tion  in  the  year  2000. 

The  optometrists  in  the  state  also  appear  to  be  well  distributed. 
Only  two  of  fifty-eight  counties  appear  to  have  no  optometrists.    It  may 
be  that  the  greatest  shortage  areas  for  the  state  exist  in  central  city 
locations.    This  situation  may  be  related  to  the  concentration  of  minority 
populations  in  the  urban  areas  and  the  real  shortage  of  minority  providers 
(see  Table  4.7). 

If  the  state  continued  to  send  as  many  students  to  optometry  school 
and  they  all  remained  in  the  state  to  practice,  and  if  no  optometrists 
migrated  to  the  state,  the  optometrist  ratio  would  drop  to  11.6  by  2000. 
However,  this  is  very  unlikely  for  California.    Many  students  from  outside 
the  state  will  continue  to  come  to  school  in  California,  and  some  of  these 
students  will  stay  to  practice;  for  instance,  it  has  been  reported  that 
80  percent  of  the  out-of-state  students  who  attend  the  University  of 
California  at  Berkeley  stay  in  California.-''   Assuming  that  migration  to 
the  state  continues,  along  with  current  enrollment  and  student  return  rates, 
the  ratio  of  optometrists  will  increase  to  13.4  by  2000,    Thus,  it  appears 
that  California  will  continue  to  be  in  a  relatively  positive  position,  if 
current  trends  persist.    Any  change  in  state  policy  probably  will  need  to 
relate  to  the  need  to  recruit  and  retain  qualified  minority  students. 


_   PROJECTIONS  OF  ACTIVE  ODS  K  YEAR  2000  FOR  CALIFORNIA 

PROJECTIONS  UNDIR  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATE  OF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  -  12.51 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PROdECTEO  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.62 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD*  472.50 
IWIGRATIQN  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  ODS 
ESTIMATED  POPUL^.TION  IN  THOUSANDS 
RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

2904.22 

2991.40 

3063.80 

3118.46 

3172.21 

22386 

23748 

25111 

26210 

27309 

12.97 

12.60 

12.20 

11.90 

11.62 

PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  »  12.51 
WICHE  REGION  19V8  AVERAGE  RATIO  =  11.42 

JEmvlE.CIED_RAII.O„F.aR_yEAR_2000-UNOER-THE-FOLLOWING-CONDI-TIONS--.-12v 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  538.14 
MIGRATION  OF  ODS  TO  STATE  »  0.00 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

2904.22 

3057.05 

3190. B2 

3304.62 

3415.79 

ESTIMATED  POPULATION  IN  THOUSANDS 

22386 

23748 

25111 

26210 

27309 

RATIO  CF  ACTIVE  ODS  PER  100,000 

12.97 

12.87 

12.71 

12.61 

12.51 

PROJECIIONS  UNDI;r  zero  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHt  REGION  RATIO 
STATE  OF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.51 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  S  YEAR  PERIOD=  458.10 
MIGRATION  OF  ODS  TO  STATE  »  0.00 

PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

2904.22 

2977.00 

3035.93 

3077.57 

3118.77 

ESTIMATED  POPULATION  IN  THOUSANDS 

22386 

23748 

25111 

26210 

27309 

RATIO  OF  ACTIVE  ODS  PER  100,000 

12.97 

12.54 

12.09 

11.74 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION-  1418.92 
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PROJECTIONS  OF  ACTIVE  OOS  TO  YEAR  2000  FOR  CALIFORNIA 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.51 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  13.44 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=   472.50  RETURN  GRADS«  434.70 

MIGRATION  OF  ODS  TO  STATE  =  171.96 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

ESTIMATED  ACTIVE  ODS 

2904.22 

3125.56 

3323.39 

3499.33 

ESTIMATED  POPULATION  IN  THOUSANDS 

22386 

23748 

25111 

26210 

RATIO  OF  ACTIVE  ODS  PER  100,000 

12.97 

13.16 

13.23 

13.35 

EST-IMATED-RETURN-AND-MIGRAT-ION- AND- ENROLLMENT  -TO  KEEP..PRESENT.,RAIIO,  

STATE  OF  CALIFORNIA  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.51 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42  ,  . 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  12.51 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PSRIOD=  398.02 
MIGRATION  OF  ODS  TO  STATE  171.96 


RETURN  GRADS-  366.17 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2904.22 

3057.04 

3190.80 

3304.79 

22386 

23748 

25111 

26210 

12.97 

12.87 

12.71 

12.61 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 
STATE  OF     CALIFORNIA    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  1?.5l 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=  311.01 
MIGRATION  OF  OOS  TO  STATE  =  171.96 


RETURN  GRADS"  286.13 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

ESTIMATED  ACTIVE  ODS 

2904.22 

2976.99 

3035.92 

3077.55 

ESTIMATED  POPULATION  IN  THOUSANDS 

22386 . 

23748 

25111 

26210 

RATIO  OF  ACTIVE  ODS  PER  100,000 

12.97 

12.54 

12.09 

11.74 

o  .  

'^^IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION"  2057.00 
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COLORADO 


The  1978  ratio  of  optometrists  per  population  was  9.3  per  IOO5OOO, 
This  ratio  is  well  below  the  regional  average  of  11,4,  but  above  the  state's 
1973  ratio  of  8.4.    There  are  4.9  ophthalmologists  per  100,000  population, 
and  the  combined  ratio  of  optometrists  and  ophthalmologists  is  14.2  (below 
the  regional  16.4  average). 

By  the  year  2000,  the  vision  care  needs  of  the  state  are  expected  to 
leap  by  nearly  40  percent  because  of  size,  and  by  about  7  percent  because 
of  the  aging  of  the  population.    Based  on  these  projections  of  need,  Colorado 
may  require  a  ratio  of  13.8  optometrists  to  meet  the  service  requirements 
of  the  population. 

In  terms  of  geographical  distribution,  twenty-two  of  the  staters 

sixty— three-eGunties-had-no-optometris-tsHn--1977;-~t^  - 

counties  had  a  population  of  about  10,600  persons  at  that  time.    Not  only 
do  these  counties  lack  the  services  of  an  optometrist,  they  also  do  not 
have  an  ophthalmologist.    In  fact,  all  western  counties  which  lack  optometric 
care  also  lack  opthalmologic  care.    It  has  been  suggested  that  growth  in  the 
number  of  optometrists  has  been  affected  by  a  combination  of  factors  including 
a  strong  Department  of  Ophthalmology  and  residency  training  program  at  the 
University  of  Colorado  Medical  School  and  has  only  recently  begun  supporting 
optometry  students  through  the  WICHE  Professional  Student  Exchange  Program 
(ten  per  entering  class).    Compared  to  other  states,  educational  opportunities 
for  students  in  optometry  are  low  in  this  state.    Under  an  assumption  of  no 
migration,  Colorado  would  need  to  support  about  sixty  students  per  five  year 
period  to  simply  maintain  the  status  quo;  to  attain  the  current  WICHE  ratio 
of  11.4  the  state  would  need  to  send  about  eighty  students  to  optometry 
school  per  five  year  peri;:/].    Colorado  will  undoubtedly  continue  to 
experience  significant  migr.^.tion,  particularly  as  a  result  of  energy 
development.    Therefore,  the  second  series  of  projections  is  most  realistic. 
Assuming  that  migration,  enrollment  and  student  return  trends  continue  as 
they  have,  Colorado's  ratio  of  optometrists  will  drop  to  9,05  by  the  year 
2000.    Under  these  conditions,  if  the  state  wishes  to  maintain  its  current 
ratio,  slightly  more  students  must  be  enrolled  (forty-four  per  five  years). 
However,  if  the  state  wished  to  attain  the  current  regional  average  of  11.4 
by  2000,  the  state  would  need  to  send  seventy-eight  students  to  optometry 
school  per  five  year  period  (in  contrast  to  the  forty  currently  sent). 

On  the  basis  of  projected  needs  of  the  population  and  the  expected 
supply  of  manpower,  as  well  as  on  the  basis  of  low  educational  opportunity, 
it  appears  that  Colorado  could  consider  significantly  increasing  its  support 
of  optometry  students. 
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PROJECTIONS  OF  ACTIVE  ODS  Tt!  YEAR  2000  FOR  COLORADO 


PROJECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROL U  ENT  TREND 
STATE  OF     COLORADO      1978  RATIO  OF  ODS  PER  100000  POPULATIC^  =  9.28 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  7.37 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  40.00 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

260.52 

271. 5B 

279.44 

283.96 

286.66 

2823 

3116 

3409 

3650 

3B92 

9.23 

8.72 

8.20 

7.78 

7.37 

PROJECTIONS  UNDLR  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESEN^  RATIO 
'STATE  T.F  "  "COLOf  AOO      1978  RATIO  OF  ODS  PER  100000  POPULATION  «  9.:28 
WICHE  FEGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  9.28 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  60.06 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

260.52 

291.64 

318.26 

340.91 

361.09 

2823 

3116 

3409 

3650 

3892 

9.23 

9-36 

9.34 

9.34 

9.28 

PROJECTIONS  UNDCR  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHt  REGIPN  RATIO 
STATE  OF     COLORADO       1978  RATIO  OF  ODS  PER  100000  POPULATION  =  9.28 
WICKE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  82.53 
MIGRATION  OF  ODS  TO  STATE  «  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 
260.52 
2823 
9.23 


1985 
314.11 
3116 
10.08 


1990 
361.74 
3409 
10.61 


1995 
404.70 
3650 
11.09 


StERjCN  YEAR  2000  UNDER  ZERO  QRAD  ASSUMPTION.  138.24 
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PROJECTIONS  OF  ACTIVE  ODS  TO_YEAR_2000 JOR_COLORADO  

MIGRATION  OF  OOS  TO  STATE  -  31.27 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


19B0 

1985 

1990 

1995 

2000 

260.52 

289.25 

313.63 

334.13 

352.23 

2823 

3116 

3409 

3650 

3892 

9.23 

9.28 

9.20 

9.15 

9.05 

SuSbER  0?  S?A|i  STUDENTS -ENROLLED  EACH  5  YEAR  PERIOD^  43.62 
MIGRATION  OF  ODS  TO  STATE  «  31.27 


9.2P 


RETURN  GRADS*  28.79 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  OOS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

260.52 

291.64 

318.25 

340.90 

361.09 

2823 

3116 

3409 

3650 

3892 

9.23 

9.36 

9.34 

9.34 

9.28 

!Sfc?lD'°R^lGl0RlfAf255MNDER'}Hf  FOLLOW      CONDITIONS  «    11 .42 
SSSbER  0?  SuIe  S?!dENTS  ENROLLED  EACH  5  YEAR  PERIOD^  77.67 
MIGRATION  OF  ODS  TO  STATE  =  31.27 


RETURN  GRADSa  51.26 


PhGJECTED  YEAR. 
ESTIMATED  ACTIVE  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 
RATIO  UF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1095 

2000 

260.52 

314.11 

361.74 

404.70 

444.48 

2823 

3116 

3409 

3650 

3892 

9.23 

10.08 

10.61 

11.09 

11.42 

'■-■a"  IN  VEAK  JOOO  UNDER  ZEBO  'MO  ASSUMPTION.  254.27 
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HAWAII 


In  1978  the  supply  of  optometrists  vyas  9*4  per  100,000  representing 
a  slight  increase  from  1973  (8.8);  however^'  this  ratio  is  below  the  regional 
average  of  11.4.    The  ratio  of  ophthalmologists  is  4,3,  and  the  combined 
(O.D.  +  MpD.)  ratio  is  13.7  per  100,000  (compared  to  the  regional  average 
of  16.4).    While  these  data  do  not  immediately  appear  favorable,  the 
projected  vision  care  manpower  situation  for  Hawaii  actually  is  very 
positive. 

Students  from  Hawaii  enjoy  a  very  high  level  of  educational  oppor- 
tunity (see  Table  4.9).    In  addition,  of  the  forty  students  who  attended 
optometry  school  in  the  last  five  years,  all  of  them  returned.    A  few 
optometrists  migrated  to  the  state. 

In  terms  of  increase  in  the  service  requirements  of  the  population, 
a  growth  in  size  will  generate  a  23  percent  growth  in  the  needs  for  vision 
care  by  2000.    The  aging  of  the  population  will  lead  to  about  an  8  percent 
increase  in  needs.    On  these  bases,  it  is  estimated  that  Hawaii  will  need 
a  ratio  of  13.6  optometrists  per  100,000  to  deliver  care  to  its  population. 

Optometrists  in  Hawaii  also  appear  to  be  well  distributed;  because 
of  the  small  area  in  the  state,  care  is  generally  accessible.    Under  either 
set  of  projections — assuming  no  migration  or  that  current  trends  continue — 
Hawaii  will  probably  have  a  high  manpower  supply.    Some  reservations  with 
regard  to  the  projections  are  appropriate  since  a  slight  error  in  small 
numbers  (of  population  and  optometrists)  can  result  in  a  relatively  large 
error.    If  Hawaii  wished  to  reach  the  WICHE  average  ratio  of  11.4  by  2000, 
the  state  would  need  to  enroll  twenty-three  students  every  five  years — 
assuming  they  all  would  return,  and  no  migration  occurred. 

Assuming  migration  continues,  the.  state  would  need  to  send  only 
nineteen  students  every  five  year  period.    Although  it  seems  that  the  state 
could  use  a  ratio  of  fourteen  optometrists  per  100,000,  the  state  is  projected 
to  have  a  ratio  of  eighteen  by  2000.    A  situation  of  oversupply  may  result 
by  the  year  2000  if  current  enrollment  and  return  rate  trends  persist. 
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PROJECTIONS  OF  ACTIVE  ODS  Tt  YEAR  2000  FOR  HAWAII 


PROdECTlONrUNDErZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATeT   HAWAII         1973  RATIO  OF  ODS  PER  lOOOQO  POPULATION  ^-  9.37 

WCHE  REGION  19-8  AVERAGE  RATIO  =    11. J2      _  ^   ^ 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FO 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  Y 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 
ESTIMATED  ACTIVt  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000    

PROJECTIONrUNDlR  ZERO  MIGRATION  AND  ENROLL,>^ENT  TO  KEEP  PRESEN'I  RATIO 
STATE  OF     HAWAII         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  9.37 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  9.3. 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  16.23 
MIGRATION  OF  ODS  TO  STATE  »  0.00 


!  PERIODS 

40.00 

1980 

ms 

1990 

1995 

2000 

97.64 

125.97 

152.28 

177.07 

200.06 

941 

1013 

1086 

1139 

1193 

10.38 

12.43 

14.02 

15.54 

16.77 

PROJECTED  YEAR 

ESTIMATED  ACTIVK  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1':)85 

1990 

1995 

2000 

97.64 

102.20 

106.28 

109.58 

111.84 

941 

1vl3 

1086 

1139 

1193 

10.38 

10.08 

9.79 

9.62 

9.37 

PROJECIIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAiNWICHt  REGION  RATIO 
STATE  OF     HAWAII  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  9.37 

WICHE  REGION  19T8  AVERAGE  RATIO  =  11.42   

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE^^FOLLOWING^CONDITIONS^.  11.42 

NUR  "  """" 


IBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  22.8P 
MIGRATION  OF  ODS  TO  STATE  =0.00 


PROJECTED  YEAR 

1980 

1385 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

97.64 

108.76 

119.01 

128.25 

136.24 

ESTIMATED  POPULATION  IN  THOUSANDS 

941 

1013 

1086 

1139 

1193 

10.38 

10.73 

10.96 

11.25 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION: 


51.63 
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PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  200O  FOR  HAWAII 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     HAWAII         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  9.37 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =<    18. C7 

NUM8ER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOO=     40.00  RETURN  GRADS-  40.00 

MIGRATION  OF  ODS  TO  STATE  =  4.19 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

97.64 

130.16 

160.39 

188.97 

215.60 

ESTIMATED  POPULATION  IN  THOUSANDS 

941 

1013 

1086 

1139 

1193 

RATIO  OF  ACTIVE  ODS  PER  100,000 

10.38 

12.84 

14.77 

16.58 

18.07 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF  ■  HAWAII         1978  RATIO  OF  ODS  PER  lOOOOO  POPULATION  =  9.37 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  9.37 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  ^ERI0D=     12.04  RETURN  GRADS«  12.04 

MIGRATION  OF  ODS  TO  STATE  =     4.19  ~ 


PROJECTED  YEAR 

1980 

1985 

1990 

.  1995 

2000 

ESTIMATED  ACTIVE  ODS 

97.64 

102.20 

106.28 

109.58 

111.84 

ESTIMATED  POPULATION  IN  THOUSANDS 

941 

1013 

1086 

1139 

1193 

RATIO  OF  ACTIVE  ODS  PER  100,000 

10.38 

10.08 

9.79 

9.62 

9.37 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 

STATE  OF     HAWAII          1978  RATIO  OF  ODS  PER 

100000 

POPULATION  =  9.37 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

1 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.42 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD 

=  18.61 

RETURN  GRADS« 

18.61 

MIGRATION  OF  ODS  TO  STATE  =  4.19 

PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

97.64 

108.78 

119.01 

128.25 

136.24 

ESTIMATED  POPULATION  IN  THOUSANDS 

941 

1013 

1086 

1139 

1193 

RATIO  OF  ACTIVE  ODS  PE"?  100,000 

10.38 

10.73 

10.96 

11.25 

11.42 

SlJrn^r>-<  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION*  67.18 
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IDAHO 


Idaho's  supply  of  optometrists  is  12.2  per  100,000;  this  ratio  is 
above  the  national  average  of  11.4.    The  state's  supply  of  board  certified 
ophthalmologists  is  low,  3.3  per  100,000.    The  combined  ratio  of  optome- 
trists and  ophthalmologists  is  15.3  (the  regional  average  is  16.4). 

Although  the  growth  of  the  population,  caused  both  by  significant 
in-migration  and  by  a  high  birth  rate,  will  result  in  about  a  34  percent 
increase  in  the  need  for  care  by  2000,  the  impact  of  changes  in  age  distri- 
bution upon  vision  care  needs  will  not  be  significant.    Thus,  it  is  estimated 
that  a  ratio  of  about  12.6  optometrists  per  100,000  will  meet  the  state's 
service  needs.    In  terms  of  distribution  within  the  state,  about  one-fourth 
of  the  state's  forty- four  counties  did  not  have  an  optometrist  in  1977;  the 
largest  of  these  counties  had  a  population  of  8,600.    The  large  sparsely 
populated  remote  areas  of  the  state  make  it  difficult  to  provide  accessible 
services. 

The  positive  manpower  supply  reflects  a  number  of  factors.  The 
number  of  optometrists  migrating  to  Idaho  has  actually  exceeded  somewhat 
the  number  of  students  returning  to  the  state.    Educational  opportunity 
for  students  in  optometry  is  average  for  the  region.    For  a  state  of  this 
size,  twenty  students  per  five  year  period  is  a  fairly  large  number  of 
students.    Under  this  enrollment  trend  with  no  in-migration  of  optometrists 
from  outside  the  state,  the  ratio  would  drop  to  11.4. 

However,  if  the  assumption  is  made  that  migration  will  continue  as 
it  has,  the  state  would  need  to  support  only  about  two  students  per  five 
year  period.    This  state's  manpower  situation  is  somewhat  similar  to  Hawaii: 
it  has  a  relatively  small  population,  a  high  level  of  student  enrollment 
and  an  attractive  lifestyle.    All  of  these  factors  contribute  to  a  positive 
picture  for  vision  care. 
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PROJECTIONS  OF  ACTIVE  ODS  TC  YEAR  2000  FOR  IDAHO 


PROJECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATE  OF     IDAHO  1978  RATIO  OF  ODS  PER  100000  POPULATION  -•  12.18 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  11.41 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  20.00 
MIGRATION  OF  DOS  TO  STATE  -  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


19B0 
117.71 
893 
13.18 


1985 
123.52 
977 
12.64 


1990 
128.86 
1061 
12.15 


1995 
133.06 
1128 
11.80 


PROJECTIONS  UNOLR  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     IDAHO  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.18 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  .  12.18 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     22. 4£ 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


2000 
136.37 
1195 
11.41 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 
117.71 
893 
13.18 


1985 
126.01 
977 
12.90 


1990 
133.67 
1061 
12.60 


1995 
140.12 
1128 
12.42 


2000 
145.60 
1195 
12.18 


PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  REGI::n  RATIO 
STATE  OF     IDAHll  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.18 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  20.03 
MIGRATION  OF  ODS  TO  STATE  *  0.00 


PROJECTED  YEAR 

1980 

I'JBS 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

117.71 

123.55 

128.91 

133.14 

136.47 

ESTIMATED  POPULATION  IN  THOUSANDS 

893- 

977 

1061 

1128 

1195 

RATIO  OF  ACTIVE  DOS  PER  100,000 

13.18 

12.65 

12.15 

11.80 

11.42 

SU     O  I  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION^  G2.t6 

ERIC 


PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  IDAHO 


CURRtNT  ENROLLMENT.ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
StS?e  OF     IDAHO  1978  RATIO  OF  008  PER  100000  POPULATION  =  12.18 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.^2 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  l6.9t, 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=  20.00 
MIGRATION  OF  OOS  TO  STATE  =  20.86 


RETURN  GRAOS*  17.00 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

117.71 

141.38  . 

163.42 

183.76 

202.65 

ESTIMATED  POPULATION  IN  THOUSANDS 

893 

977 

1061 

1128 

1195 

Rii^TIO  OF  ACTIVE  ODS  PER  100,000 

13.18 

14.47 

15.40 

16.29 

16.96 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     IDAHO  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.18 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  12.18 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI00=  1.91 
MIGRATION  OF  ODS  TO  STATE  =  20.86 


RETURN  GRADS«  1.62 


PROJECTED.  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

117.71 

126.01 

133.67 

140.11 

145.59 

ESTIMATED  POPULATION  IN  THOUSANDS 

893 

977 

1051 

1128 

1195 

RATIO  OF  ACTIVE  ODS  PER  100,000 

13.18 

12.90 

12.60 

12.42 

12.18 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 
STATE  OF     IDAHO  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.18 

WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD"-  -.98 
MIGRATION  OF  ODS  TO  STATE  =  20.86 


RETURN  GRADS* 


-.83 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

117.71 

123.55 

128.91 

133.13 

136.47 

ESTIMATED  POPULATION  IN  THOUSANDS 

893 

977 

1061 

1128 

1195 

13.18 

12.65 

12.15 

11.80 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION*  139.56 

ERIC 


45o 


MONTANA 


Montana  has  the  highest  ratio  of  optometrists  in  the  West  (15.1 
per  100,000);  this  ratio  is  well  above  the  regional  average  of  11.4.  The 
state  also  has  the  lowest  ratio  of  board  certified  ophthalmologists  13.3) . 
However,  the  combined  ratio  of  optometrists  and  ophthalmologists  is  19.4, 
a  figure  well  above  the  average  supply  of  vision  care  providers.  Most 
of  Montana's  vision  needs  are  met  by  optometrists,  and  an  above  average 
supply  of  optometrists  is  probably  needed. 

An  increase  in  population  size  for  the  state  is  projected  to  increase 
the  need  for  vision  care  by  24  percent  oy  2000.    The  population  is  expected 
to  remain  rather  young;  thus  an  age  shift  will  not  cause  a  significant 
increase  in  the  need  for  services.    In  terms  of  distribution,  about  sixteen 
of  the  state's  fifty-seven  counties  did  not  have  an  optometrist  in  1977; 
the  largest  of  these  counties  had  a  population  of  10,700.    Many  of  the 
practitioners  in  the  state  serve  a  very  large  area;  in  addition  people  _ 
are  quite  accustomed  to  driving  great  distances  to  obtain  goods  and  services. 

The  state  has  supported  large  numbers  of  optometry  students  (about 
thirty-eight  in  five  years  under  the  WICHE  Professional  Student  Exchange^ Progr 
Educational  opportunity  is  very  high  for  Montana  students  (see  Table  4.9;. 
Because  of  high  supply  of  optometrists  in  the  state  and  the  lack  of  practice 
opportunities,  only  about  twenty- two  of  those  students  returned  to  practice 
in  Montana.    If  the  state  continues  to  provide  a  high  level  of  educational 
opportunity,  potential  students  should  be  made  aware  of  the  limited  in- 
state practice  opportunities. 

Based  on  the  assumptions  that  all  students  from  Montana  return  to 
practice,  and  that  there  is  no  in-migration  of  optometrists  into  thestate, 
Montana  should  support  about  twenty-three  students  per  five  year  period 
to  maintain  its  current  ratio   in  the  year  2000.    If  the  policies  remain 
constant,  an  oversupply  of  optometrists  for  the  state  will  probably  correct 
itself"i  e  ,  more  new  optometrists  wnl  choose  to  practice  outside  Montana. 


PROJECTIONS  OF  ACTIVE  ODS  TP  YEAR  2000  FOR  MONTANA 


PROJECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROL  J  ENT  TREND 
STATE  OF     MONTANA        1978  RATIO  OF  ODS  PER  100000  POPULATION  *  15.11 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECIED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  20.63 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  37.50 
MIGRATION  OF  ODS  TO  STATE  «  0.00 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIvr  ODS 

122.53 

145.75 

166.18 

184.51 

201.57 

ESTIMATED  POPULATION  IN  THOUSANDS 

791 

1142 

894 

935 

977 

RATIO  OF  ACTIVE  ODS  PER  100,000 

15.49 

17.30 

18.59 

19.72 

20.63 

PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESEN'  RATIO, 
STATE  CF     MONTANA        1978  RATIO  OF  ODS'PER  100000  POPULATION  =  15.11 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECUn  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  .  15-11 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  22.96 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000  15.49  15. 57 


1980 

1985 

1990 

1995 

2000 

122.53 

131.21 

136.05 

143.24 

147.62 

791 

842 

894 

935 

977 

15.49 

15.57 

15.44 

15.31 

15.11 

PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  dBTAlN  WICHf:  REGIPN  RATIO 
STATE  OF     MONTANA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  15.11 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  13.25 
MIGRATION  OF  ODS  TO  STATE  =•  0.00 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  DOS 
ESTIMATED  POPULATION  IN  THOUSANDS 
RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

i-^es 

1990 

1995 

2000 

122.53 

121.50 

119.25 

115.66 

111.58 

791 

842 

894 

935 

977 

15.49 

14.42 

13.34 

12.36 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION"  62.42 
O 

ERIC 


45' 


0 


PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  MONTANA 


CURRENT  ENROLLMENT, ESTIMATED  RETURN, 

ADJUSTED  CURRENT 

TREND  MIGRATION 

PROJECTION 

STATE  OF     MONTANA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  Vj.' 

;i 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  14.97 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD= 

37.50 

RETURN  GRADS= 

22.12 

MIGRATION  OF  QDS  TO  STATE  =  .46 

PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

122.53 

130.83 

137.32 

142.17 

146.22 

ESTIMATED  POPULATION  IN  THOUSANDS 

791 

842 

894 

935 

977 

RATIO  OF  ACTIVE  ODS  PER  100,000 

15.49 

15.53 

15.36 

15.20 

14.97 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     MONTANA        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  15.11 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  15.11 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     38.14  RETURN  GRADS»  22.50 

MIGRATION  OF  ODS  TO  STATE  =  .46 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 
122.53 
791 
15.49 


1985 
131.21 
642 
15.57 


1990 
138.05 
894 
15.44 


1995 
143.24 
935 
15.31 


2000 
147.62 
977 
15.11 


ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 
STATE  OF     MONTANA        1978  RATIO  OF  ODS  PER  100000  POPULATIOiM  =  15.11 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  *  11.42 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     21.67  RETURN  GRADS-  12.79 

MIGRATION  OF  ODS  TO  STATE  =  .45 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVEODS  PER  100,000 


1980 
122.53 
791 
15.49 


1985 
121.50 
842 
14.42 


1990 
119.25 
B94 
13.34 


1995 
115.66 
935 
12.35 


2000 
111.58 
977 
11.42 


SU 


ERIC 


•i  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTIONi 


64.13 


NEVADA 


The  ratio  of  optometrists  per  100,000  population  dropped  slightly 
to  8.3  from  8.7  in  1973.    The  ratio  of  ophthalmologists  in  the  state  is 
fairly  high  (4.5).    The  combined  ratio  of  optometrists  and  ophthalmologists 
is  12.8,  well  below  the  regional  average  of  16.4.    The  projected  supply 
for  the  state  suggests  that  the  situation  will  improve  significantly  by 
the  year  2000. 

Relatively  speaking,  Nevada  was  the  most  rapidly  growing  state  from 
1970  to  1977.    Population  projections  suggest  that  further  growth  will 
generate  nearly  40  percent  more  need  for- services  by  2000.    The  aging  of 
the  population  will  result  in  about  a  9  percent  increase  in  needs. 
Optometrists  also  have  migrated  to  the  state  along  with  others  (about 
seventeen  over  five  years).    Although  eight  of  the  state's  seventeen 
counties  have  no  optometrists,  there  are  many  very  sparsely  populated 
spaces  in  the  state  which  could  not  support  an  optometrist. 

Under  the  WICHE  program,  Nevada  is  currently  supporting  about  twenty- 
two  students  per  five  years.    If  no  migration  oc  /"red  and  all  students 
returned  to  the  state  to  practice,  the  state  would  need  to  support  about 
twenty  students  (per  five  years)  to  reach  the  current  WICHE  average  ratio 
(11.4).    Assuming  that  migration  continues  and  that  students  are  enrolled 
and  return  as  they  have  over  the  past  five  years,  the  state's  ratio  is 
projected  to  double  (16.5)  by  2000.    Thus,  the  state  could  afford  to  reduce 
somewhat  the  number  of  students  on  the  basis  of  manpower  needs.    In  addition, 
educational  opportunity  is  also  quite  high  for  a  student  in  this  state. 


PROJECTIONS  OF  ACTIVE  ODS  T(  YEAR  2000  FOR  NEVADA 


PROJECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATE  OF     NEVADA         1978  RATIO  OF  ODS  PER  100000  POPULATION  r.  8.29 
WlCHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  12.70 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=  22.50 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR  19B0  1085  1990  1995  2000 

ESTIMATED  ACTIVE  ODS  58.55  74.73  89.48  102.92  115.34 

ESTIMATED  POPULATION  IN  THOUSANDS  662  V31  BOO  854  908 

RATIO  OF  ACTIVE  ODS  PER  100,000  8.84  10-22  11.18  12.05  12.70 

PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     NEVADA         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  8.29 
WICHE  REGION  19V8  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  8.29 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  11.71 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAH 
ESTIMATED  ACTIVU  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 
RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 
58.55 
662 
8.84 


1985 
63.94 
731 
8.75 


1990 
68.61 
800 
8.58 


1995 
72.30 
854 
8.47 


PROJECTIONS  UNDI:R  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  REGION  RATIO 
STATE  OF     NEVADA         1978  RATIO  OF  ODS  PER  100000  POPULATION  =     8  29 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  19.36 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


2000 
75.31 
908 
8.29 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 
RATIO  OF  ACTIVE  ODS  PER  100,000 


^"ErJc^  YEAR  2000  UNDER  ZERO  QRAD  ASSUMPTION 


1980 

1985 

1990 

1995 

2000 

58.55 

71.59 

83.41 

94.02 

103.70 

662 

V31 

800 

854 

908 

8.84 

9.79 

10.43 

11.01 

11.42 

..    ....  4Gi 

31.85 


PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  NEVADA 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 

STATE  OF      NEVADA            1Q7R  DATTO  DF  fin^  PPD  100000  DnPlll  ATTOM  -  Q 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  16.50 

NUMBER  OF.  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     22.50               RETURN  GRADS« 

MIGRATION  OF  ODS  TO  STATE  »  16.93 

m  •  oD 

PROJECTED  YEAR                                            1980  1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS                                    58.55  84.01 

107.44 

129.27 

149.78 

ESTIMATED  POPULATION  IN  THOUSANDS                    662  731 

800 

854 

908 

RATIO  OF  ACTIVE  ODS  PER  100,000                      8.84  11.49 

13.43 

15.14 

16.50 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     NEVADA         1978  RATIO  OF  ODS  PER  100000  POPULATION  =8.29 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  8.29 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD-     -7.91               RETURN  GRADS- 

MIGRATION  OF  COS  TO  STATE  "  16.93 

~5.22 

PROJECTED  YEAR                                              1980  1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS                                    58.55  63.94 

68.60 

72.30 

75.31 

ESTIMATED  POPULATION  IN  THOUSANDS                    662  731 

800 

854 

908 

RATIO  OF  ACTIVE  ODS  PER  100,000                      8.84  8.75 

8.58 

8.47 

8.29 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 
STATE  OF     NEVADA         1978  RATIO  DF  ODS  PER  100000  POPULATION  =  8.29 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  11.42 


NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD= 
MIGRATION  OF  ODS  TO  STATE  =  16.93 


3.68 


RETURN  GRADS' 


2.43 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 
5fJ.55 
662 
8.84 


1985 
71.59 
731 
9.79 


1990 
83.41 
800 
10.43 


1995 
94.01 
854 
11.01 


2000 
103.69 
908 
11.42 


SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION^  94.67 


NEW  MEXICO 


In  1978  the  staters  ratio  of  optometrists  was  7.4,  far  below  the 
regional  average  of  11.4  per  100,000.    The  ratio  of  board  certified  ophthal- 
mologists also  was  low  (3.7).    The  combined  ratio  of  vision  care  manpower 
was  11.2  in  contrast  to  the  region's  average  of  16,4.    This  state  has  a 
net  rate  of  out-migration  for  optometrists,  which  may  be  related  to  the 
state's  low  per  capita  income  and  a  low  demand  for  services. 

Future  needs  for  care  are  expected  to  grow  by  about  32  percent  by 
2000  because  of  population  growth,  and  by  8  percent  due  to  the  aging  of  the 
population.    A  ratio  of  13.7  optoir^etrists  would  be  needed  to  meet  these 
needs.    It  should  be  noted  that  this  state  has  large  proportions  of  Native 
Americans,  Hispanic  Americans,  and  poverty  level  residents.    Thus  the  unmet 
need  may  be  great,  yet  resources  may  not  exist  to  support  the  appropriate 
use  of  services. 

It  appears  that  the  manpower  supply  will  significantly  increase  by 
the  year  2000  if  trends  continue  as  they  have.    If  no  migration  occurs  and 
enrollments  continue  as  they  have,  and  all  students  return  to  the  state, 
the  ratio  could  increase  to  13.6.    If  migration  trends  continue  as  they 
have.  New  Mexico  will  have  about  11.1  optometrists  per  100,000  by  2000. 

Improvement  in  this  state's  vision  status  will  not  come  only  with 
an  increase  in  vision  care  manpower.    Thus  since  the  manpower  supply 
appears  on  track,  the  support  of  minority  student  recruitment  and  the 
development  of  alternative  care  delivery  mechanisms  may  be  appropriate 
issues  for  state  consideration. 


PROJECTIONS  OF  ACTIVE  ODS  Tt  YEAR  2000  FOR  NEW  MEXICO 


PROJECT     3  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATE  OF     NEW  MEXICO    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  7.43 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  13.65 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  45.00 
MIGRATION  OF  ODS  TO  STATE  '  0.00 


PROJECTED  YEAR                                           1980  1i}85  1990  1995  2000 

ESTIMATED  ACTIVE  ODS                                 104.81  137.04  163.09  196.47  223.25 

ESTIMATED  POPULATION  IN  THOUSANDS                  124S  1357  1466  1551  1636 

RATIO  OF  ACTIVE  ODS  PER  100,000                     8.39  10.15  11.47  12.67  13.65 


PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESEN'I  RATIO 
STATE  OF     NEW  HEXICO    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  7.43 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  7.41 
NUM8ER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  17.62 
MIGRATION  OF  COS  TO  STATE  =  0.00 


PROJECTED  YEAR  1980  1985  1990  1995  2000 

ESTIMATED  ACTIVE  ODS  104.81  110.46  115.10  118.73  121.64 

ESTIMATED  POPULATION  IN  THOUSANDS  1249  1357  1466  1551  1636 

RATIO  OF  ACTIVE  ODS  PER  100,000  8.39  8.14  7.85  7.66  7.44 


PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  REGION  RATIO 
STATE  CF     N';W  flEXICO    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  7.43 
WICHE  flEGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  '  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOO=  35.19 
MIGRATION  OF  ODS  TO  STATE  «  0.00 


PROJECTED  YEAR                                             1980  1985  1990  1995  2000 

ESTIMATED  ACTIVE  ODS                                  104.81  128.03  149.10  168.62  186.84 

ESTIMATED  POPULATION  IN  THOUSANDS                  1249  1357  '           1466  1551  1636 

RATIO  Or  ACTIVE  ODS  PER  100,000                     8.39  9.43  10.17  10.87  11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION^  56.27 
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PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  NEW  MEXICO 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     NEW  KEXICO    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  7.43 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.:1 


NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  45.00 
M1GRAT:0N  OF  OOS  to  state  =  -6.23 


RETURN  GRADS*  40.05 


PROJECTED  YEAR  1900 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS  104.81 

126.66 

146.46 

164.73 

181.76 

ESTIMATED  POPULATION  IN  THOUSANDS  1249 

1357 

1466 

1551 

1636 

RATIO  OF  ACTIVE  OOS  PER  100,000  8.39 

9.33 

9.99 

10.62 

11.11 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 

STATE  OF     NEW  MEXICO    1978  RATIO  OF  ODS  PER  100000 

POPULATION  =  7.43 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  7.44 

NUM8ER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD 

=  26.79 

RETURN  GRADS" 

23.85 

MIGRATION  or  CDS  TO  STATE  =  -6.23 

PROJECTED  YEAR  1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS  104.81 

110.46 

115.11 

118.73 

121.64 

ESTIMATED  POPULATION  IN  THOUSANDS  1249 

1357 

1466 

1551 

1636 

RATIO  OF  ACTIVE  ODS  PER  100,000  8.39 

8.14 

7.85 

7.66 

7.44 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 
STATE  OF     NEW  MEXICO    1978  RATIO  OF  ODS  PER  100000  POPULATION  --^  7.43 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  46.54 
MIGRATION  OF  OOS  TO  STATE  =  -6.23 


RETURN  GRADS«  41.42 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PEf  100,000 


1980 
104.81 
1249 
8.39 


1985 
128.03 
1357 
d.43 


1990 
149.10 
1466 
10.17 


1995 
168.62 
1551 
10.87 


2000 
186.84 
1636 
11.42 


SI     O  MEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION-       33.15  AC\: 

ERIC  ^^-'^ 
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OREGON 


Oregon  has  a  ratio    of  13.5  optometrists  per  100,000,  well  above 
the  regional  average  of  11.4.    This  is  undoubtedly  related  to  the  location 
of  the  Pacific  University  College  of  Optometry  in  Forest  Grove,  near 
Portland.    Optometrif'ts  migrate  to  Oregon  at  the  rate  of  about  ten  per 
year;  these  are  mostly  new  graduates  who  decide  to  stay  after  completing 
their  education.    This  state  also  has  the  highest  ratio  of  opthalmologists 
(5.8  in  contrast  to  the  WICHE  average!  of  5.0).    Thus  the  combined  ratio  is 
the  highest  in  the  West  (19.8  vision  care  providers  per  100,000).  From 
the  standpoint  of  manpower  supply,  it  appears  that  the  state  should  decrease 
the  number  of  students  supported. 

From  the  standpoint  of  educational  opportunity,  Oregon  is  about 
average.    Oregon's  situation  appears  similar  to  that  of  Montana:    if  the 
state  continues  to  support  students  at  the  current  rate  these  students 
will  need  to  be  apprised  of  the  lack  of  practice  opportunities  in  Oregon. 
Indeed,  of  seventy  students  from  Oregon  who  went  to  optometry  school  in 
the  past  five  years,  only  about  forty-one  established  practice  in  the  state. 

This  state  is  not  expected  to  experience  a  significant  increase  in 
needs  based  on  age-specific  projections.    Furthermore,  optometrists  are  ' 
well  distributed  in  the  state;  only  three  of  thirty-six  counties  have  no 
optometrists  and  the  populations  in  these  counties  are  very  small. 

If  all  trends  including  migration  continue,  the  state  will  have  a 
ratio  of  16^3  optometrists  per  100,000  in  the  year  2000.    If  Oregon  wishes 
to  simply  maintain  its  current  ratio,  it  should  probably  send  only  about 
thirty-one  students  per  five  year  period. 
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PROJECTIONS  OF  ACTIVE  ODS  Tt'  YEAH  2000  FOR  OREGON 


PROJECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROL  .f  F.NT  TREND 
STATE  OF     OREGON         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  13.59 
WICHE  REGION  1979  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  13.76 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     70. UO 
MIGRATION  OF  ODS  TO  STATE  =  'Ot5<?,.:- 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  CF  ACTIVE  005  PER  100,000 


1980 

1985 

1990 

1995 

2000 

352.29 

370.99 

388.48 

405.14 

422.47 

2437 

21 '09 

2781 

2925 

3070 

14.46 

14.22 

13.97 

13.85 

13.76 

PROJECTIONS  UNDIR  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  CF     OREGON         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  13.59 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  13.59 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  68.59 
MIGRATION  OF  OOf.  TO  STATE  =  0.00 


PROJECTED  YEAR 
ESTIMATED  ACTIVE  ODS 
ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000  14.46  14.17 


1980 

1985 

1990 

1995 

2000 

352.29 

369.58 

385.75 

401.14 

417.24 

2437 

2009 

2781 

2925 

3070 

14.46 

14.17 

13.87 

13.71 

13.59 

PROJECTIONS  UNDCR  ZERO  MIGRATION  AMD  ENROLLMENT  TO  OBTAIN  WICHH.  REGION  RATIO 
STATE  OF     OREGON         1978  RATIO  CF  ODS  PER  100000  POPULATION  =13.59 
WICHE  REGION  1978  AVERAGE  RATIO  =11.43 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  50.63 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

352.29 

351 .63 

351.01 

350.16 

350.60 

ESTIMATED  POPULATION  IN  THOUSANDS 

243? 

2C'^9 

2781 

2925 

3070 

RATIO  OF  ACTIVE  ODS  PER  100,000 

14.46 

13.48 

12.62 

11.97 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION- 

ERIC 


162.72 


PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  OREGON 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     OREGON         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  18.59 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  16.38 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  70.00  •  RETURN  GRADS=>  41.30 
MIGRATION  OF  ODS  TO  STATE  =  50.35 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

352.29 

392.64 

430.37 

466.60 

502.80 

2437 

2609 

2781 

2925 

3070 

14.46 

15.05 

15.48 

15.95 

16. 3B 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     OREGON         1978  RATIO  OF  ODS  PER  100000  POPULATION  =  13.59 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  13.59 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  30.91 
MIGRATION  OF  ODS  TO  STATE  =  50.35 


RETURN  GRADS*  18.24 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

352.29 

369.58 

385.75 

401.13 

417.23 

ESTIMATED  POPULATION  IN  THOUSANDS 

2437 

2609 

2781 

2925 

3070 

RATIO  OF  ACTIVE  ODS  PER  100,000 

14.46 

14.17 

13.87 

13.71 

13.59 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 

STATE  OF     OREGON         1978  RATIO  OF  ODS  PER  100000 

POPULATION  =  13.59 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE 

FOLLOWING  CONDITIONS  s  11.4? 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5 

YEAR  PERIOD 

.48 

RETURN  GRADS" 

.28 

MIGRATION  OF  ODS  TO  STATE  =  50.35 

PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

352.29 

351.62 

351.00 

350.15 

350.59 

ESTIMATED  POPULATION  IN  THOUSANDS 

2437 

2609 

2781 

2925 

3070 

RATIO  OF  ACTIVE  ODS  PER  100,000 

14.46 

13.48 

12.62 

11 .97 

11.42 

SUPPLY  IN  YEAR  2000  WMSER  ZERO  GRAO  ASSUMPTION"  349.15 
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UTAH 


Utah  has  the  greatest  shortage  of  vision  care  manpower  in  the  region 
In  1978  the  ra;  o  of  optometrists  was  6.7  per  100,000,  well  below  the 
regional  average  of  11.4.    The  ratio  of  ophthalmologists  was  not  particular 
high  (4.1).    The  combined  ophthalmologist    plus  optometrist  ratio    was  low- 
10.8  in  comparison  to  an  average  of  16.4.    In  terms  of  distribution, 
thirteen  of  Utah's  twenty-nine  counties  have  no  optometrists;  in  1977  the 
largest    of  those  counties  had  a  population  of  about  12,100  people. 
Furthermore,  the  supply  projections  do  not  show  that  things  will  greatly 
improve  without  significant  changes. 

Because  of  a  high  birth  rate,  population  growth  will  create  a  34 
percent  increase  in  need  for  services  by  2000.    The  age  distribution  of  the 
population  is  not  expected  to  shift  and  thereby  increase  need.    Thus,  on 
the  basis  of  population-based  needs,  a  ratio  of  11.9  optometrists  per 
100;000  should  be  adequate. 

Under  both  sets  of  manpower  projections  used  in  this  WICHE  report, 
the  ratio  of  optometrists  will  remain  under  ten  by  the  year  2000.    If  the 
enrollment  from  Utah  remained  at  its  current  level  (thirty-five  per  five 
years)  and  all  these  students  returned  and  no  in-migration  occurred,  there 
would  be  9.8  optometrists  per  100,000  in  2000.    In  the  past  five  years, 
only  about  eighteen  of  thirty-five  students  returned  to  practice.    If  this 
low  return  rate  and  low  rate  of  in-migration  persists,  the  state  would 
need  to  support  about  sixty-two  students  per  Five  years  to  reach  the 
regional  average  of  11.4  by  the  year  2000. 

It  appears  that  Utah  does  not  attract  optometri sts— only  slightly 
more  than  half  of  the  students  from  the  state  return  to  practice,  and  there 
is  little  in-migration.    This  uridersupply  may  reflect  a  number  of  factors: 
a  low  demand  for  vjision  care,  a  low  per  capita  income,  a  low  status  for 
the  profession  in  the  state,  a  strong  Department  of  Ophthalmology  and 
residency  program,  a  commercial  element  in  the  practice  of  optometry,  or 
other  unfavorable  practice  conditions.    It  appears  that  a  large  number  of 
Utah  residents  are  underserved,  and  that  state  policies  should  be  carefully 
examined  and  changed  if  the  situation  is  to  be  improved. 


PROJECTIONS  OF  ACTIVf  ODS  K'  YEAR  'mO  FOR  UTAH 


PROJECTIONS  UNDER-  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROLLfENT  TRCNO 
STATE  OF     UTAH  197B  RATIO  OF  ODS  PER  100000  POPULATION       6.  /3 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  .  9.88 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  35.00 
MIGRATION  OF  ODS  TO  STATE  »  0.00 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

95. IB 

116.56 

137.01 

156.60 

175.38 

ESTIMATED  POPULATION  IN  THOUSANDS 

1321 

M46 

1571 

1673 

1775 

RATIO  OF  ACTIVE  ODS  PER  100,000 

7.21 

8.06 

B.72 

9.36 

9.88 

PROJECTIONS  UNOLR  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESEN'  R.^TIO 
STATE  OF     UTAH  197B  RATIO  OF  ODS  PER  100000  POPULATION  »  U.73 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  «  6.73 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD--  19.92 
MIGRATION  OF  ODS  TO  STATE  «  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPI'.ATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  DOS  PER  100,000 


1980 

1'J85 

1990 

1995 

2000 

95.18 

101.49 

107.84 

113.80 

119.42 

1321 

\m 

1571 

1673 

1775 

7.21 

7.02 

6.86 

6.80 

6.73 

PROJECTiOtIS  UNDLR  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHH  REGION  RATIO 
STATE  CiF     UTAH  1978  RATIO  OF  ODS  PER  100000  POPULATION  '  6.73 

WICHE  REGION  19/8  AVERAGE  RATIO  =  11.42 

PR0JEC1ED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDIT  ONS  x  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  42.37 
MIGRATION  OF  OOS  TO  STATE  '  0.00 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  OOS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

95.18 

123.93 

151.27 

177.53 

202.71 

1321 

1446 

1571 

1673 

1775 

7.21 

fl.57 

9.63 

10.61 

11.42 

SMDDi^  tN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION" 


45.43 
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PROJECTIONS  OF  ACTIVE  CDS  TO  YEAR  2000  FOR  UTAH 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     UTAH  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  6.73 

WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  8.^9 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=     35.00  RETURN  GRADS*  18.20 

MIGRATION  OF  ODS  TO  STATE  =  10.16 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  LIDS  PER  100,000 


1980 
95.18 
1321 
7.21 


1985 
109.92 
1446 
7.60 


1990 
124.16 
1571 
7.90 


1995 
137.75 

1673 
8.23 


2000 
150.72 
1775 
B.49 


ESTIMAIED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     UTAH  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  6.73 

WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  6.72 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=     18.78  RETURN  GRADS»  9.76 

MIGRATION  GF  ODS  TO  STATE  =  10.16 


PROJECTED  YEAR  1980  1985  1990  1995  2000 

ESTIMATED  ACTIVE  ODS  95.18  101.48  107.84  113.80  119.42 


ESTIMATED  POPULATION  IN  THOUSANDS  1321  1446  1571  1673  1775 

RATIO  OF  ACTIVE  ODS  PER  100,000  7.21  7-02  6.86  6.80  6.73 


ESTIMATED  RETURtJ  AND  MIGRATION  AND  ENROLLMENT  TO  3BTAIN  WICHE  RATIO 
STATE  UF     UTAH  1978  RATIO  OF  ODS  PER  100000  POPULATION  =  6.73 

WICHE  REGION-  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.42 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIODS     51.94  RETURN  GRADS»  32.21 

MIGRATION  OF  005  TO  STATE  =  10.16 


'/JROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED.  ACTIVE  ODo 

95.18 

123.93 

151.27 

177.53 

202.71 

ESTIMATED  POPULATION  IN  THOUSANDS 

1321 

1446 

1571 

1673 

1775 

RATIO  OF  ACTIVE  ODS  PER  100,000 

7.21 

8.57 

9.63 

10.61 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZcRO  GRAD  ASSUMPTION*  83.18 
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WASHINGTON 


In  1978  Washington's  ratio  of  optometrists  was  9.9  per  100,000,  in 
comparison    to  the  regional  average  of  11.4;  the  ratio  for  this  state 
showed  the  most  significant  drop  since  1973  when  the  ratio  was  11.2.  The 
ratio  of  ophthalmologists  was  4.4,  and  the  combined  ratio  (CD.  +  M.D.) 
was  14.3  (the  regional  average  was  16.4).    In  spite  of  the  relatively  low 
supply  of  optometrists  in  the  state,  all  but  three  of  thirty-nine  counties 
seem  to  have  an  optometrist. 

By  2000,  the  need  for  optometric  services  is  projected  to  increase 
by  14  percent  because  of  population  growth,  and  by  4  percent  because  of  a 
slight  age  shift  in  the  population.    On  these  bases,  the  state  will  need 
a  ratio  of  13.8  optometrists  per  100,000  at  the  end  of  the  century. 

If  Washington  wished  to  attain  the  current  regional  ratio  of  optome- 
trists by  2000,  assuming  that  the  rates  of  migration  and  student  return 
continued,  the  state  would  need  to  support  slightly  more  students  (about 
114  per  five  years).    The  rate  of  migration  to  the  state  seems  very  low 
for  a  state  of  this  size  (only  thirteen  over  five  years). 

Over  the  past  five  years  Washington  enrolled  about  ninety- three 
students  in  optometry  school,  and  about  sixty  of  these  returned  to  the 
state  to  practice.    However,  this  is  the  only  WICHE  state  which  bases  its 
support  of  students  in  the  Professional  Student  Exchange  Program  on  the 
individual's  financial  need.    This  policy  limits  the  numbers  of  students 
v/ho  are  accepted  from  this  state  because  the  school  is  obligated  under 
the  Professional  Student  Exchange  Program  to  give  some  preference  to  WICHE 
certified  students  and  tend  to  limit  their  offers  to  certified  students. 
This  state  policy  thus  tends  to  restrict  educational  opportunity  in 
optometry  to  students  with  lower  incomes.    It  would  be  appropriate  that 
a  decision  to  support  additional  students    could  be  linked  to  a  policy 
to  support  other  than  only  low  income  applicants. 


o 
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PROJECTIONS  OF  ACTIVF.  ODS  T(  YEAR  2000  FOR  WASHINGTON 


PROJECTIONS  UNDER  ZERO  MIGHATION  ASSUMPTION  AND  CURRENT  ENROLLMENT  TREND 
STATE  OF     WASHINGTON    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  9.90 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  12.01 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  92.50 
MIGRATION  OF  ODS  VO  STATE  =  0.00 


PROJECTED  YEAR  19B0 

1985 

1990 

1  ^  ^  W 

1995 

2000 

ESTIMATED  ACTIVE  ODS  382.01 

413.83 

442.16 

469.98 

499.92 

ESTIMATED  POPULATION  IN  THOUSANDS  3656 

3796 

3936 

4048 

4161 

RATIO  OF  ACTIVE  ODS  PER  100,000  10.45 

10.90 

11.23 

11.61 

12.01 

PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  CF     WASHINGTON    1978  RATIO  OF  ODS  PER  100000  POPULATION  =  9.90 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  9.90 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  68.7E. 
MIGRATION  OF  ODS  TO  STATE  =  O.OO 

PROJECTED  YEAR  1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS  382.01 

390.08 

396.21 

402.57 

411.80 

EST  IMA  . ED  POPULATION  IN  THOUSANDS  3656 

3796 

3936 

404». 

4161 

RATIO  OF  ACTIVE  ODS  PER  100,000  10.45 

10.28 

10.07 

9.94 

9,90 

PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  REGIHN  RATIO 
STATE  OF     WASHINGTON    1978  RATIO  OF  ODS  PER  100000  POPULATION  =     9  90 
WICHE  FEGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  a  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  85.84 
MIGRATION  OF  0D5  TO  STATE  =  0.00 

PROJECTED  YEAR  1980 

1^85 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS  382.01 

407.17 

429.28 

451.07 

475.20 

ESTIMATED  POPULATION  IN  THOUSANDS  3656 

3796 

3936 

404tl 

4161 

RATIO  OF  ACTIVE  ODS  PER  100,000  10.45 

10.73 

10.91 

11.14 

11.42 

SUPPL^  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION*      156.68  ,/ 
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PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  WASHINGTON 


CURRENT  ENROLLMENT, ESTIMATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     WASHINGTON    1978  RATIO  OF  ODS  PER  100000  POPULATION  =     9. SO 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJFCTFD  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  10.21 

Ser  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     92.50  RETURN  GRAOS-  59.20 

MIGRATION  OF  ODS  TO  STATE  =  13.09 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  100,000 


1980 

1985 

1990 

1995 

2000 

382.01 

393.62 

403.06 

412.61 

424.93 

3656 

3796 

3936 

4048 

4161 

10.45 

10.37 

10.24 

10.19 

10.21 

ESTIMATED  RETURN  AND  MIGRATION  .^,ND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     WASHINGTON    1978  r<ATIO  OF  ODS  PER  100000  POPULATION 
WICHE  REGION  1978  AVERAGE  PATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  '.000  UNDER  THE  FOLLOWING  CONDITIONS  « 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  86.97 
MIGRATION  OF  ODS  TO  STATE  =  13.09 


9.90 
9.90 


RETURN  GRADS-  55.66 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

382.01 

390.08 

396.21 

402.57 

411.80 

ESTIMATED  POPULATION  IN  THOUSANDS 

3656 

3796 

3936 

4048 

4161 

RATIO  OF  ACTIVE  ODS  PER  100,000 

10.45 

10.28 

10.07 

9.94 

9.90 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  RATIO 
STATE  OF     WASHINGTON    1978  RATIO  OF  ODS  PER  100000  POPULATION  »  9.90 
WICHE  REGION  1978  AVERAGE  RATIO  =11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  113.67 
MIGRATION  OF  ODS  TO  STATE  =  13.09 


RETURN  GRAOS-  72.75 


PROJECTED  YEAR 

1980 

1985 

1990 

1995 

2000 

ESTIMATED  ACTIVE  ODS 

382.01 

407.17 

429.27 

451.07 

47^0  20 

ESTIMATED  POPULATION  IN  THOUS/'.NDS 

3656 

3796 

3936 

4048 

>i61 

RATIO  OF  ACTIVE  ODS  PER  100,000 

10.45 

10.73 

10.91 

11.14 

11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION"  205.25 
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WYOMING 


Wyoming's  supply  of  optometrists  is  12.9  per  100,000,  a  ratio  well 
above  the  regional  average  of  11.4.    The  state's  ratio  of  ophthalmologists 
is  low,  however,  suggesting  that  optometrists  are  particularly  important 
in  meeting  the  state's  vision  care  needs.    The  combined  ratio  (O.D.  +  M.D.) 
per  100,000  is  16.5,  which  is  average  for  the  WICHE  region.    Although  the 
current  supply  seems  adequate,  the  state  will  soon  have  a  surplus  if  current 
trends  continue. 

According  to  the  census  bureau,  the  state's  population  growth  will 
be  great,  and  this  growth  will  generate  a  30  percent  increase  in  the  need 
for  services  by  2000.    It  should  be  noted  that  the  state  estimates  that 
its  population  already  exceeds  the  1980  census  bureau  projections.  Thus 
some  of  the  population  numbers  used  in  our  projections  may  be  low  and  the 
optometrist  to  population  ratios  mav  be  somewhat  exaggerated.    In  fact, 
some  rural  and  remote  areas  may  need  optometrists.    Since  a  large  amount 
of  the  vision  care  needs  are  met  by  optometrists  in  the  smaller  communities, 
a  higher  ratio  of  optometrists  may  be  warranted.    On  the  basis  of  the  aging 
of  the  population,  an  8  percent  increase  in  optometric  needs  is  projected 
by  the  year  2000. 

During  recent  years  Wyoming  has  supported  a  great  number  (forty  per 
five  years)  of  students  in  optometry  school  through  bilateral  contracts. 
Thus  educational  opportunity  is  very  high.    About  three-fourths  of  these 
students  appear  to  return  to  practice  in  the  state.    In  addjtion,  about 
eighteen  optometrists  migrated  to  Wyoming  over  five  years." 

Under  both  sets  of  assumptions  the  WICHE  projections  show  that 
Wyoming  will  be  oversupplied  with  optometrists  by  2000.    To  maintain  its 
current  ratio,  if  all  students  returned  to  the  state  and  no  in-migration 
occurred,  the  state  would  need  to  support  only  about  seven  students  in  five- 
years.    If  m'igration  continued,  tht  state  would  not  need  to  support  any 
students.    In  order  to  provide  for  educational  opportunity,  the  state  would 
clearly  need  to  continue  to  support  some  students,  however. 

While  the  population  figures  used  in  these  projections  may  be  low, 
the  projected  ratios  of  optometrists  are  so  high  (thirty-six  per  100,000 
under  assumption  one  and  forty  under  assumption  two)  that  it  is  clear 
Wyoming's  support  of  students  is  in  excess  of  the  state's  manpower  nfteds. 

This  level  of  student  support  reflects  the  policy  of  the  state's 
legislature  to  provide  educational  opportunities  to  qualified  students  in 
the  professions,  regard'.x.ss  of  in-state  need.    Those  graduating  students 
who  cannot  find  practice  opportunities  in  Wyoming  will  no  doubt  contribute 
to  the  growth  of  the  vision  care  manpower  in  the  rest  of  the  region. 
Unless  the  state's  primary  objective  is  to  provide  educational  access,  it 
appears  decision  makers  might  consider  a  decrease  of  support  for  students 
in  optometry. 
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PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR  2000  FOR  WYOMING 


PROdECTIONS  UNDER  ZERO  MIGRATION  ASSUMPTION  AND  CURRENT  ENROIU  ENT  1REND 
STATE  OF     WYO'u'NG        1978  RATIO  OF  ODS  PER  100000  POPULATIC^  =  12.97 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  s  36.25 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  40.00 
MIGRATION  OF  ODS  TO  STAT^  =  0.00 


PROJECTED  YEAR  1930  1985  1990  1995  2000 

ESTIMATED  ACTIVf,  ODS  70.98  103.66  134.50  163.78  191.05 

ESTIMATED  POPULATION  IN  THOUSANDS  408  '141  474  500  527 

RATIO  CF  ACTIVE  ODS  PER  100,000  t7.40  23.51  28.38  32.72  36.25 


PROJECTIONS  UNDER  ZERO  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  RATIO 
STATE  OF     WYOMING        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.97 
WICHE  FEGION  1978  AVERAGE  RATIO  =  11.42 

PROJECIEO  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  »  12.97 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD^  6.94 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR  1980  1985  1990  1995  2000 

ESTIMATED  ACTIVE  005  70.98  VO.BO  70.52  69.92  c^.36 

ESTIMATED  POPULATIP  i  IN  THOUSANDS  408  441  474  500  527 

RATIO  OF  ACTIVE  ODS  PER  100,000  17.40  16.01  14.68  13.97  12.97 


PROJECTIONS  UNDI:R  ZERO  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHF-  REGIuN  RATIO 
STATE  OF     WYOM'NG        1978  RATIO  OF  ODS  PtR  10C000  POPULATION  "  12.97 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

[PROJECT ED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWIIIG  CONDITIONS  =  11.42 
NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=  4.73 
MIGRATION  OF  ODS  TO  STATE  =  0.00 


PROJECTED  YEAR                                              1980  1985  1990  1995  2000 

ESTIMATED  ACTIVE  ODS                                  70.98  08-40  G6.26  63.66  60.18 

ESTIMATED  POPULATION  IN  THOUSANDS                    408  441  474  500  527 

RATIO  OF  ACTIVE  ODS  PER  100,000                    17.40  15.51  13.98  12.72  11.42 

SUPPLY  IN  YEAR  2000  UNDER  ZERO  GRAD  ASSUMPTION-  42.62 


PROJECTIONS  OF  ACTIVE  ODS  TO  YEAR '2000  FOR  WYOMING 


CU'RRENT  ENROLLMENT, ESTHATED  RETURN,  ADJUSTED  CURRENT  TREND  MIGRATION  PROJECTION 
STATE  OF     WYOMING        1978  RATIO  OF  ODS  PER  10^000  POPULATION  =  IC.P? 
WICHE -REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  40.13 
•NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOD=     40.00  RETURN  GRADS»  28.00 

MIGRATION  OF  ODS  TO  STATE  =  17.51 


PROJECTED  YEAR  1980  1985  1990  1995  2000 

ESTIMATED  ACTIVE  ODS  70.98  109.17  145.16  179.43  211.50 

ESTIMATED  POPULATION  IN  THOUSANDS  408  441  474  500  527 


RATIO  OF  ACTIVE  ODS  PER  100,000  17.40  24.76  30.62  35.85  40.13 

ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  KEEP  PRESENT  lUTiO 
STATE  OF     WYOMING        1978  RATJO  OF  ODS  PER  100000  POPULATION  =  12.97 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

PROJECTED  RATIO  FOR  YEAR  2000  UNDER  T^'!:  FOLLOWING  CONDITIONS  =    12. b7 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERIOn=    -15.11  RETURN  GRAOS"  -10.57 

MIGRATION  OF  ODS  TO  STATE  =  17.51 


PROJECTED  VSAR  1980  1935  1990  1995  2000 

ESTIMATED  ACTIVE  ODS  70.98  70.60  70.52  69.91  68.36 


ESTIMATED  POPULATION  IN  THOUSANDS  408  441  474  500  527 

RATIO  OF  ACTIVE  ODS  PER  1CJ,000  17. -'^O  16.01  14.88  13.97  12.97 


ESTIMATED  RETURN  AND  MIGRATION  AND  ENROLLMENT  TO  OBTAIN  WICHE  PATIO 
STATE  OF     WYOMING        1978  RATIO  OF  ODS  PER  100000  POPULATION  =  12.97 
WICHE  REGION  1978  AVERAGE  RATIO  =  11.42 

.PROJECTED  RATIO  FOR  YEAR  2000  UNDER  THE  FOLLOWING  CONDITIONS  =  11.4? 

NUMBER  OF  STATE  STUDENTS  ENROLLED  EACH  5  YEAR  PERI0D=    -16.25  RETURN  GRADSa  -1P..78 

MIGRATION  OF  ODS  TO  STATE  =  17.51 


PROJECTED  YEAR 

ESTIMATED  ACTIVE  ODS 

ESTIMATED  POPULATION  IN  THOUSANDS 

RATIO  OF  ACTIVE  ODS  PER  TOO, 000 


1980 
70.98 
408 
17.40 


1985 
68.40 
441 
15.51 


1990 
66.26 

474 
13.98 


1995 
63.56 
500 
12.72 


2000 
60.18 
527 
11.42 
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'H  YEAR  2000  'JNDER  ZERO  GRAD  ASSUMPTION*  107.60 
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FOrj-NOTES 
Chapter  VI 

1.    Wong,  John  C.    Health  Manpower  Study  of  Selected  Health  Professions 

in  California-  A  Report  Prepared  for  the  California  Postsecondary 
Education  Commission,  1976.    p.  501. 
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ALASKA 
TABLE  1 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY    COUNTY( 1977-78) 


COUNTY 

POPULATION 

ODS 

ODS/100000 

MOS 

MDs/iboooo 

MDS/ODS 

ALEUTIAN  ISLANDS 

8000 

OoO 

A  A 

0.0 

A  A 

0,0 

A  n 

V  .  w 

ANCHORAGE 

181400 

10.5 

5.8 

4  4  A 
11.0 

6. 1 

ANGOON 

900 

0.0 

A  A 

0.0 

A  A 
0.0 

A  n 
0 .  u 

0  0 

BARROW-NORTH  SLOPE 

4500 

0.0 

A  A 

0.0 

* 

BETHEL 

9600 

A  A 

0.0 

A  A 

0,0 

0*  V 

0.0 

BRISTOL  BAY  BOROUGH 

1300 

0.0 

A  /i 

n  n 

0  0 

BRISTOL  BAY 

n  fin  A 

4200 

ft  A 

0.0 

A  1 

n  0 

0.0 

CORDOVA-MCCARTHY 

2400 

A  A 

0.0 

A  n 

0.0 

0.  V 

0.0 

V  *  V 

FAIRBANKS 

55100 

A 

5,0 

0  0 

HAINES 

1800 

A  A 

0.0 

A  A 

0.0 

t\  0 

u .  u 

n  fl 

0  0 

JUNEAU 

19100 

2^0 

4  .  V 

10  5 

1.0 

KENAI-COOK  INLET 

20100 

2.0 

4  A  A 

1C  0 

Oi  0 

0  fl 

0  0 

KETCHIKAN 

11100 

3.0 

AM  A 

27.0 

A  A 

0.0 

A  n 

0  •  V 

0  0 

KOBUK 

4800 

0.0 

n  n 
0 .  >I 

0.0 

KODIAK 

9900 

1.0 

10.1 

0.0 

0.0 

0.0 

KUSKOKWIN 

2800 

0.0 

0.0 

0.0 

0.0 

0.0 

MATANUSKA-SUSITNA 

14200 

3.0 

21.1 

0.0 

0.0 

0.0 

NOME 

7000 

0.0 

0,C 

0.0 

0.0 

0.0 

OUTER  KETCHIKAN 

1900 

0.0 

0.0 

0.0 

0.0 

0.0 

PRINCE  OF  WALES 

3000 

0.0 

CD 

0.0 

0.0 

0.0 

*Alaska  does  not  have  county  designations;  therefore  these  are  divisions  used  by  the  Census  Bureau. 
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COUNTY 

POPULATION 

ODS 

oos/iooocn 

MDS 

MDS/100000 

MDS/ODS 

SEWARD 

3000 

0.0 

0.3 

0.0 

0.0 

0.0 

SITKA 

7000 

1.0 

14,3 

0.0 

Q.O 

0.0 

SKAGWAY-YAKUTAT 

2700 

0.0 

O.v 

0.0 

0,0  , 

0.0 

SOUTHEAST  FAIRBANKS 

5300 

0.0 

0.0 

0.0 

0.0 

0.0 

UPPER  YUKON 

1600 

0.0 

0.0 

0,0 

0.0 

0.0 

VALDEHHITINA-WHIT. 

8200 

.5 

6.1 

0.0 

0.0 

0.0 

WADE-HAMPTON 

4800 

o.c 

O.'J 

0.0 

0.0 

O.Q 

WRANGELL-PETERSBURG 

5600 

0.0 

o.o 

0.0 

o.« 

0.0 

YUKON-KOYUKUK 

5900 

0.0 

....  

0.0 



0.0 

0.0 

0.0 

TOTALS 

407200 

28.0 

6.Q 

16.0 

3.9 

.B 

MEAN  RATIOS 

3.9 

.8 

(SB  WMUMm  MM«»< 

.1 

VARIANCE  OF  RATIOS 

49.9 

5.7 

.1 

SOURCES 

ODS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  0PTHALM0L0GI5TS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 


NOTE  -  COUNT  OF  MOS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMBER  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIOHER. 


ARIZONA 
TABLE-  2 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY  COUNTY( 1977-78) 


COUNTY 

PQrULATluN 

CDS 

ODS/100000 

line?  /4  f\f\t\t\n 

MDa/lODOOO 

line  innt 

APACHE 

43900 

1.0 

2.3 

0.0 

0.0 

0.0 

COCHISE 

75400 

7.0 

9.3 

3.0 

4.0 

.4  . 

COCONINO 

6S300 

8.0 

.  12.1 

4.0 

6.0 

.9 

GILA 

32900 

4.0 

12,'' 

0.0 

0.0 

0.0 

GRAHAM 

20200 

3.0 

14,9 

0,0 

0.0 

0.0 

GREENLEE 

11000 

1.0 

9.1 

0.0 

0.0 

0.0 

MARICOPA 

1253600 

115.0 

9.2 

86.0 

6.9 

.7 

MOHAVE 

40400 

4.0 

9.9 

2.0 

S.O 

.5 

NAVAJO 

61300 

6.0 

9.8 

0.0 

0.0 

0.0 

PIMA 

454600 

39.0 

B.o 

29.0 

6.4 

.7 

PINAL 

OdOUU 

7  fl 

7  Q 

n  n 

U.v 

SANTA  CRUZ 

17900 

1.0 

5.6 

0.0 

0.0 

0.0 

VAUADAf 
TAVHrAi 

in  7 

3  6 

3 

YUMA 

73600 

6.0 

e  t 

3.0 

4.1 

.5 

TOTALS 

2295700 

208.0 

9.1 

129.0 

5.6 

.6 

MEAN  RATIOS 

9.'i 

2.6 

.3 

VARIANCE  OF  RATIOS 

8.9 

7.8 

.1 

SOURCES 

DOS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMBER  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIGHER.  ^  :  , 

Ca) 


CALIFORNIA 
TABLE  3 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY   COUNTV( 1977-78) 


POPULATION  ODS  ODS/100000 


1102100 

196.5 

17.8 

900 

0.0 

0.0 

16300 

1.5 

9.2 

127800 

20.5 

16,0 

16900 

3.5 

20.7 

12900 

1.0 

7.8 

613000 

77.0 

12.0 

16300 

2.0 

12.3 

68500 

10.0 

14. b 

471900 

69.0 

14.6 

20200 

2.0 

9.9 

106700 

9.0 

€.4 

88400 

6.0 

6.Q 

17900 

2.0 

11  2 

363000 

43.0 

11.8 

71100 

12.0 

16.3 

28700 

4.0 

13.9 

19400 

4.0 

20. 0 

7031000 

1268.C 

1E.0 

50700 

5.0 

e.o 

MDS 

MDS/lOOOvU 

iinc/nnQ 

52.5 

4.8 

.3 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

9.0 

7.0 

.4 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

27.5 

4.5 

.4 

0.0 

0.0 

0.0 

1.0 

1.5 

.1 

21.0 

4.5 

.3 

Q.O 

0.0 

0.0 

5.0 

4.7 

.6 

1.0 

1.1 

.2 

1.0 

5.6 

.5 

10.5 

2.9 

.2 

2.0 

2.8 

.2 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

368.0 

5.5 

.3 

0.0 

0.0 

0.0 

483 


COUNTY 

MARIN 

MARIPOSA 

MENDOCINO 

MERCED 

MODOC 

MONO 

MONTEREY 

NAPA 

NEVADA 

ORANGE 

PLACER 

PLUMAS 

RIVERSIDE 

SACRAMENTO 

SAN  BENITO 

SAN  BERNADINO 

SAN  DIEGO 

SAN  JOAQUIN 

SAN  FRANCISCO 

SAN  LUIS  OBISPO 


POPULATION 


CDS  ODS/IOOOOn 


MDS  MDS/100000 


MDS/ODS 


223800 

32.0 

14.3 

18.5 

0.3 

.6 

9200 

1.0 

10.9 

0.0 

0.0 

0.0 

60800 

2.0 

3  •  w 

4.0 

6.6 

2.0 

124300 

10.0 

8.0 

2.5 

2.0 

.3 

8600 

1.0 

11.6 

0.0 

0.0 

0.0 

7400 

1.0 

13.5 

0.0 

0.0 

0.0 

274900 

27.0 

9.9 

18.0 

6.5 

.7 

91900 

13.0 

14.1 

7.0 

7.6 

.5 

39400 

5.0 

12.7 

3.0 

7.6 

.6 

1800800 

303.3 

16.8 

76.0 

4.2 

.3 

100700 

12.0 

11.5 

4.5 

4.5 

.4 

14800 

1.0 

6.8 

0.0 

0.0 

0.0 

570200 

59.5 

10.4 

20.0 

3.5 

.3 

722000 

102.0 

14.1 

43.5 

6.0 

.4 

21100 

3.0 

,  14.2 

1.0 

4.7 

.3 

735400 

88.3 

12.0 

79.5 

10.8 

.9 

1683000 

243.0 

14.4 

105.0 

6.2 

.4 

311400 

48.5 

15.6 

10.0 

&\2 

.8 

654400 

152.0 

23.2 

31.5 

4.8 

.2 

135700 

21.0 

15. « 

8.0 

S.9 

.4 

ERIC 


486 


COUNTY 

POPULATION 

ODS 

ODS/IOOOOo 

MOS' 

MDS/100000 

MDS/ODS 

SAN  MATEO 

SBseoo 

63.0 

10.7 

47.S 

8.1 

I  u 

SANTA  BARBARA 

287400 

42.0 

14.6 

26.0 

9.0 

SANTA  CLARA 

1217300 

144.0 

11. d 

74.0 

6.1 

.5 

SANTA  CRUZ 

169200 

30.5 

1B.C 

10.0 

5.9 

.3 

1  V 

SHASTA 

98000 

3.6 

3.? 

4.0 

4.1 

1.1 

III 

SIERRA 

3100 

0>0 

0.0 

0.0 

OlO 

SISKIYOU 

36600 

6.3 

17.2 

0.0 

0.0 

0.0 

SOLANO 

202000 

23.0 

11.4 

3.5 

1.7 

.2 

SONOMA 

263200 

35.0 

13.3 

17.0 

6.5 

.5 

STANISLAUS 

236000 

37.0 

15./ 

8.S 

3.6 

.2 

SUTTER 

48000 

5.5 

11.5 

1.0 

2.1 

.2 

TEHAMA 

33900 

1.0 

2.0 

1.0 

2.9 

1.0 

*  WW 

*  TRINITY 

10700 

1.0 

9.3 

0.0 

0.0 

0.0 

TULARE 

217400 

21.5 

9  9 

7.0 

3.2 

.3 

TUOLOMNE 

28800 

6.0 

20.8 

0.0 

0.0 

0.0 

VENTURA 

467800 

111.0 

23.7 

17.5 

3.7 

.2 

YOLO 

106700 

14.0 

13.1 

4.0 

3.7 

.3 

YUBA 

47500 

4.0 

8.4 

2.5 

5.3 

.6 

TOTALS 

21895900 

3410.0 

15.6 

1174.0 

5.4 

.3 

MEAN  RATIOS' 

• 

12.5 

3.5 

.3 

VARIANCE  OF  RATIOS 

25.3 

B.5 

.1 

SOURCES 

ODS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  •  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  QF  MOS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMbER  OF  MDS  PROVIDINO  EYE  CARE  COULD  BE  HlQHER. 

ERLC 


CQLORADCt 
TABLE  4 

GEOGf>ftPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY   COUNTY( 1977-78) 


POPULATION 

005 

ODS/100000 

MDS 

MDS/100000 

223200 

23.0 

10.3 

3.0 

1.3 

11900 

3.0 

25.2 

0.0 

0.0 

239100 

19.0 

7.9 

5.0 

2.1 

3600 

0.0 

0  0 

0.0 

0.0 

5600 

0.0 

o.g 

0.0 

0.0 

6400 

1.0 

15. C 

0.0 

0.0 

169200 

21.5 

12.7 

6.5 

5.0 

12300 

3.0 

24.4 

1.0 

8.1 

2000 

0.0 

O.g 

0.0 

0.0 

5300 

0.0 

0.0 

O.-O 

0.0 

B200 

0.0 

0.0 

0.0 

0.0 

3200 

0.0 

0.0 

0.0 

0.0 

.   .  3100 

0.0 

0.0 

0.0 

0.0 

1300 

0.0 

0.0 

0.0 

0.0 

19000 

2.0 

10.5 

0.0 

0.0 

476000 

65.0 

13.7 

57.0 

12.0 

1500 

1.0 

66.7 

0.0 

0.0 

190CQ 

2.0 

10.;; 

.s 

2.6 

12100 

1.0 

8.3 

0.0 

0.0 

6000 

0.0 

0.0 

0.0 

0.0 

48  J 


iUTION 

ODS 

ODS/1 00000 

MOS 

MOS/100000 

MOS/OOS 

282100 

15.0 

5.3 

17.0 

6.0 

1.1 

26200 

3.0 

11.5 

1.0 

3.8 

.3 

19000 

5.0 

26.: 

1.0 

5.3 

.2 

2100 

0.0 

0.0 

0.0 

0.0 

i).0 

6100 

0.0 

0.0 

0.0 

0.0 

0.0 

8700 

2.0 

23.0 

0.0 

0.0 

0.0 

500 

0.0 

0.0 

0.0 

0.0 

0.0 

6600 

2.0 

30.3 

0.0 

CO 

0.0 

1800 

0.0 

0.0 

0.0 

0.0 

0.0 

335500 

?4.0 

7.2 

8.S 

2.5 

.4 

1900 

0.0 

0.«! 

0.0 

0.0 

0.0 

7800 

2.0 

25.6 

0.0 

0.0 

0.0 

8300 

2.0 

24.1 

0.0 

0.0 

0.0 

24700 

4.0 

16.2 

2.0 

8.1 

.5 

125000 

16.5 

13.2 

8.5 

6.6 

.5 

15900 

1.0 

6.3 

0.0 

0.0 

0.0 

4700 

2.0 

42.6 

0.0 

0.0 

0.0 

20000 

3.0 

15.0 

2.0 

10.0 

.7 

67300 

5.5 

a. 2 

5.0 

7.4 

.9 

800 

0.0 

0.0 

0.0 

0.0 

0.0 

43'J 


iLATION 

ODS 

ODS/10000C- 

MDS 

MOS/100000 

MDS/ODS 

10400 

2.0 

19.2 

0.0 

1 

0.0 

0.0 

15100 

3.0 

19.9 

1.0 

6.6 

.3 

22200 

3.0 

13.3 

0.0 

0.0 

0.0 

21500 

5.0 

23.3 

0.0 

0.0 

0.0 

23700 

4.0 

16. P 

0.0 

0.0 

0.0 

1900 

0.0 

0.0 

0.0 

0.0 

0.0 

4500 

0.0 

0.0 

0.0 

0.0 

0.0 

4400 

0.0 

0.0 

0.0 

0.0 

0.0 

10300 

2.0 

19.4 

0.0 

0.0 

0.0 

13700 

2.0 

14. d 

0.0 

0.0 

0.0 

122700 

11.0 

9.0 

8.0 

6.5 

.7 

5100 

1.0 

19.5 

0.0 

0.0 

0.0 

10600 

0.0 

0.0 

0.0 

0.0 

0.0 

10700 

3.0 

28  0 

0.0 

0.0 

0.0 

4000 

0.0 

0.0 

0.0 

0.0 

0.0 

800 

0.0 

0.0 

0.0 

0.0 

0.0 

2500 

.5 

20.0 

0.0 

0.0 

0.0 

3300 

0.0 

0.0 

0.0 

0.0 

0.0 

6300 

1.0 

15.*: 

0.0 

'0.0 

0,0 

6200 

.5 

0.0 

0.0 

0.0 

491 


COUNTV 

POPULATION 

ODS 

ODS/1000CO 

MDS 

MOS/100000 

MDS/QDS 

WASHINGTON 

5500 

0.0 

0.0 

0.0 

0.0 

0.0 

NELD 

110300 

10,0 

9/ 

4.0 

3.6 

.4 

YUMA 

9600 

1.0 

10.4 

0.0 

0.0 

0.0 

TOTALS 

261S300 

277.5 

10.8 

133.0 

5.1 

.B 

MEAN  RATIOS 

11.^ 

t.6 

.1 

VARIANCE  OF  RATIOS 

152.G 

8.8 

.1 

SOURCES 

CDS  -  197B  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMQLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  •  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUM3ER  OF  MDS  PROVlDIfiQ  EYE  CARE  COULD  BE  HIGHER. 
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HAWAII 
TABLE  5 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY  COUNTY( 1977-78) 


COUNTY 

POPULATION 

ODS 

ODS/1000C9 

MDS 

MDS/1 0000.0 

MDS/ODS 

HAWAII 

79200 

6.0 

7.8 

2.0 

2.5 

.3 

HONOLULU 

717600 

70.0 

9.8 

34.0 

4.7 

.5 

KAUAI 

34400 

6.0 

17.4 

1.0 

2.9 

.2 

MAUI 

60300 

3.0 

5  0 

2.0 

3.3 

.7 

TOTALS 

691500 

85.0 

9.S 

39.0 

4.4 

.5 

MEAN  RATIOS 

9.9 

3.4 

.4 

VARIANCE  OF  RATIOS 

28.9 

.9 

.0 

SOURCES 

ODS  "  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALHOLOGISTS  -  1977-7B  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMBER  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIGHER. 


ERIC 


o 


IDAHO 
TABLE  6 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY   CQUNTY( 1977-78) 


COUNTY 

POPULATION 

ODS 

QOS/1 00000 

MDS 

MOS/100000 

MDS/ODS 

ADA 

145000 

17.0 

11.7 

8.0 

5.5 

.5 

ADAMS 

3300 

0.0 

0.0 

0.0 

0.0 

0.0 

BANNOCK 

61500 

B.O 

13.0 

4.0 

6.5 

.5 

BEAR  LAKE 

7100 

.5 

7.0 

0.0 

0.0 

0.0 

BENEWAH 

7500 

0.0 

0.0 

0.0 

0.0 

0.0 

BINGHAM 

35200 

2.0 

5.7 

0.0 

0.0 

0.0 

BLAINE 

B600 

1.5 

17.3 

0.0 

0.0 

0.0 

BOISE 

2400 

0.0 

0.0 

0.0 

0.0 

0.0 

BONNER 

21000 

2.0 

9.5 

0.0 

0.0 

0.0 

BONNEVILLE 

61000 

9.0 

14.8 

2.0 

3.3 

.2 

BOUNDARY 

6400 

2.0 

31.3 

0.0 

0.0 

0.0 

BUTTE 

3300 

0.0 

O.Q 

0.0 

0.0 

0.0 

CAMAS 

800 

0.0 

0.0 

0.0 

0.0 

0.0 

CANYON 

75400 

10.0 

13  3 

4.0 

5.3 

.4 

CARIBOU 

8300 

.5 

6.0 

0.0 

0.0 

0.0 

CASSIA 

19300 

3.0 

15.5 

0.0 

0.0 

Q.v 

CLARK 

900 

0.0 

0.1 

0.0 

0.0 

0.0 

CLEARWATER 

9800 

3.0 

30.6 

0.0 

0.0 

0.0 

CUSTER 

3300 

0.0 

0.^ 

0.0 

0.0 

0.0 

ELMORE 

21000 

2.0 

9.5 

0.0 

0.0 

0.0 

ERIC 


49b 


COUNTY 

FRANKLIN 

FREMONT 

GEM  - 

GQODINQ 

IDAHO 

JEFFERSON 

JEROME 

KOOTENAI 

LATAH 

LEMHI 

LEWIS 

LINCOLN 

MADISON 

MINIDOKA 

NEZ  PEARCE 

ONEIDA 

OWYHEE 

PAYETTE 

POWER 

SHOSHONE 


LATIQN 

ODS 

OOS/1000CO 

'  ------ ~. 

MDS 

MDS/100000 

MOS/ODS 

8600 

0.0 

0.0 

CO 

0.0 

0.0 

10500 

1.0 

9.5 

0.0 

0.0 

0.0 

11000 

3.0 

27.3 

0.0 

0.0 

0.0 

10900 

1.0 

9  7 

0.0 

0.0 

0.0 

13100 

2.0 

15.3 

0.0 

0.0 

0.0 

13900 

2.0 

14.4 

0.0 

0.0 

0.0 

14000 

2.5 

17.9 

0.0 

0.0 

0.0 

49400 

e.o 

16.2 

B.O 

16.2 

1.0 

27200 

3.0 

11. C 

0.0 

0.0 

0.0 

6900 

1.0 

14.*) 

0.0 

0.0 

0.0 

4200 

1.0 

23.9 

0.0 

0.0 

0.0 

3500 

0.0 

0.0 

0.0 

0.0 

0.0 

17600 

3.0 

17.^ 

0.0 

0.0 

0.0 

19100 

4.0 

20.9 

0.0 

0.0 

0.9 

30100 

9.0 

29.9 

2.0 

6.6 

.2 

3400 

0.0 

0.0 

0.0 

0.0 

0.0 

7700 

0.0 

0.0 

0.0 

0.0 

0.0 

15100 

1.5 

9.9 

1.0 

6.6 

.7 

6100 

1.0 

16.4 

0.0 

0.0 

0.0 

18600 

4.0 

21.3 

0.0 

0.0 

0.0 

A  (V  / 


ERIC 


COUNTY 

POPULATION 

ODS 

ODS/1000GC 

MDS  MDS/IOOOOO 

MDS/ODS 

TETOM 

2E00 

1.0 

v«U 

TWIN  FALLS 

48000 

1.0 

2.1 

0.0  0.0 

0.0 

VALLEY 

4600 

1.0 

21." 

0.0  0.0 

0.0 

MASHINGTON 

B900 

2.5 

28.1 

0.0  0.0 

0.0 

TOTALS 

856500 

113.0 

•  9 

MEAN  RATIOS 

12.3 

1.1 

.1 

VARIANCE  OF  RATIOS 

107.0 

9.4 

.0 

SOURCES 

OOS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMiiER  OF  MOS  PROVIDING  EYt  CARE  COULD  BE  HIGHER. 
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MONTANA 
TABLE  7 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY   COUNTY( 1977-78) 


ATIDN 

ODS 

Www 

QDS/100000 

WW/  IWVWw¥ 

MD5 

MDS/100000 

6200 

3.0 

36.6 

0.0 

0.0 

10700 

0.0 

0.0 

0.0 

0.0 

7000 

0.0 

0.0 

0.0 

0.0 

3100 

.5 

16.1 

0.0 

0.0 

8200 

1.0 

12.2 

0.0 

0.0 

1B00 

0.0 

0.0 

0.0 

0.0 

B4400 

11.0 

13.3 

6.0 

7.1 

6500 

1.0 

15.4 

CO 

0.0 

13100 

1.5 

11.5 

1.0 

7.6 

3100 

1.0 

32.3 

0.0 

0.0 

11400 

3.0 

26.3 

0.0  ' 

0.0 

14300 

2.0 

14.0 

0.0 

0.0 

400O 

1.0 

25.0 

0.0 

0.0 

13300 

4.0 

30  1 

0.0 

0.0 

46400 

9.5 

20.3 

3.0 

6.5 

36500 

4.5 

11.7 

3.0 

7.8 

1800 

0.0 

0.1 

0.0 

0.0 

10900 

3.0 

27.5 

0.0 

0.0 

900 

0.0 

0.0 

0.0 

0.0 

2700 

0.0 

0.0 

0.0 

0.0 

rOrULATIDN 

ODS 

005/100000 

MDS 

MDS/1 00000 

HILL 

18300 

5.0 

27.3 

0.0 

0.0 

JEFFERSON 

7100 

0.0 

0.0 

0.0 

0.0 

JUDITH  BASIN 

2800 

0.0 

o.n 

0.0 

0.0 

LAKE 

17600 

3.5 

19  9 

0.0 

0.0 

LEWIS  *  CLARK 

39300 

7.5 

19.1 

3.0 

7.6 

LIBERTY 

2600 

1.5 

57.7 

0.0 

0.0 

LINCOLN 

16700 

2.0 

12.0 

0.0 

0.0 

MCCONE 

2800 

1.0 

35.; 

0.0 

0.0 

MADISON 

5700 

.5 

8.C 

0.0 

0.0 

MEAGHER 

2200 

0.0 

O.w 

0.0 

0.0 

MINERAL 

3400 

0.0 

0.0 

0.0 

0.0 

MISSOULA 

66800 

7.0 

10.5 

5.0 

7.5 

MUSSELSHELL 

4700 

1.0 

21.'' 

0.0 

0.0 

PARK 

12500 

4.0 

32.0 

0.0 

0.0 

PETROLEUM 

700 

0.0 

0.0 

0.0 

0.0 

PHILLIPS 

5400 

1.0 

18. d 

0.0 

0.0 

PONDERA 

7400 

2.0 

27.0 

0.0 

0.0 

POWDER  RIVER 

2400 

0.0 

0.0 

0.0 

0.0 

POWELL 

7400 

1.0 

13.5 

0.0 

0.0 

PRAIRIE 

1600 

0.0 

0.0 

0.0 

0.0 

50i 


ERIC 


COUNTY 

POPULATION 

ODS 

GDS/1000C0 

MDS 

MOS/1 00000 

MDS/ODS 

RAVALLI 

19300 

3.0 

15.5 

0.0 

0.0 

0.0 

RICHLAND 

10200 

2.0 

19.6 

0.0 

0.0 

0,0 

ROOSEVELT 

10600 

2.0 

18. a 

0.0 

0.0 

0.0 

ROSEBUD 

10S00 

.5 

4.B 

0.0 

0.0 

0.0 

SANDERS 

S400 

1.0 

11.9 

0.0 

0.0 

0.0 

SHERIDAN 

5200 

1.0 

t9.k 

0.0 

0.0 

0.0 

SILVER  BOW 

40200 

7.0 

17.4 

1.0 

2.5 

.1 

STILLWATER 

5300 

1.0 

18.9 

0.0 

0.0 

0.0 

SHEET  GRASS 

3100 

1.0 

32.3 

0.0 

0.0 

0.0 

TETON 

6500 

1.0 

1S.4 

0.0 

0.0 

0.0 

TOOLE 

1  WWbW 

5500 

1.5 

27.J 

0.0 

0.0 

1 

0.0 

TREASURE 

1300 

0.0 

0.0 

0.0 

0.0 

0.0 

VALLEY 

12600 

2.0 

IS.J 

0.0 

0.0 

0.0 

2400 

2.0 

83.3 

0.0 

0.0 

0.0 

WILBAUX 

1500 

0.0 

0.0 

0.0 

0.0 

0.0 

YELLOWSTONE 

100700 

11.0 

10.9 

11.0 

10.9 

1.0 

YELLOWSTONE  NAT.  PK. 

100 

0.0 

0.0 

0.0 

0.0 

0.0 

■ 

TOTALS 

<yfi4  linn 
761300 

33  0 

1  d 

">      MEAN  RATIOS 

1S.9 

1.0 

.1 

VARIANCE  OF  RATIOS 

237.9 

7.0 

.0 

SOURCES 

ODS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  •  U.S.  CENSUS  BUREAU 


OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMBER  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIQHER. 


NEVADA  ' 

TABLE  8.,  „' 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  M«t:POWER  BV  COUNTY(  1977-78) 


COUNTY 

POPULATION 

ODS 

ODS/IOOOOu 

MD5 

MDS/1 00000 

MDS/ODS 

CHURCHILL 

12180 

.S 

4.1 

0.0 

0.0 

0.0  . 

CLARK 

360935 

32.0 

8.9  r  ■■ 

12.0 

3.3 

.4 

DOUGLAS 

12919 

1.0 

7.7 

1.0 

7.7 

1.0 

ELKO 

15114 

1.0 

6.6 

0.0 

0.0 

0.0 

ESMERALDA 

730 

0.0 

0.0 

0.0 

0.0 

0.0 

EUREKA 

94B 

0.0 

0.0 

0.0 

0.0 

0.0 

HUMBOLDT 

7324 

1.0 

13.7 

0.0 

0.0 

0.0 

LANDER 

3329 

0.0 

0.0 

0.0 

0.0 

0.0 

UNCOLN 

2876 

0.0 

0.0 

0.0 

0.0 

0.0 

LYON 

10B73 

.5 

4.6 

0.0 

0.0 

0.0 

MINERAL 

5B33 

0.0 

0.0 

0.0 

0.0 

0.0 

NYE 

6097 

0.0 

0.0 

0.0 

0.0 

0.0 

PERSHING 

2866 

0.0 

o.u 

0.0 

0.0 

0.0 

STOREY 

1126 

0.0 

0  0 

0.0 

0.0 

0.0 

157626 

19.0 

12.0 

15.0  * 

9.5 

.6 

WHITE  PINE 

8841 

1.0 

11.? 

0.0 

0.0 

0.0 

CARSON  CITY 

27145 

3.0 

11.1 

2.0 

7.4 

.7 

TOTALS 

636964 

59.0 

9.:  30.0 

4.7 

.5 

MEAN  RATIOS 

4.7 

1.6 

.3 

VARIANCE  OF  RATIOS 

26. A 

10.6 

.1 

SOURCES 

ODS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALHOLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  '  U.S.  CENSUS  BUREAU 
O 

ERJC:  -  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMDER  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIGHER. 
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m  MEXICO 
TABLE  9 


GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY 

COUNTY( 1977-78) 

COUNTY 

POPULATION 

CDS 

ODS/100000 

MDS 

MDS/100000 

MDS/ODS 

BERNALILLO 

377900 

30.0 

7.9 

25.0 

IS  R 
Of  0 

•  B 

2500 

0.0 

0.0 

0.0 

0.  U 

0,0 

49300 

6.0 

12. k 

2*0 

4.1 

.3 

COLFAX 

12800 

1.0 

7  8 

1.0 

7  D 
7.0 

1.0 

CURRY 

41100 

6.5 

15. J 

.2 

DEBACA 

2500 

.5 

20.(1 

0*0 

n  n 

0.0 

DONA  ANA 

83900 

5.0 

6.0 

hO 

1 

.2 

EDDY 

45500 

5.0 

11.0 

A  A 

0.0 

A  A 

0.0 

0.0 

GRANT 

24500 

3.0 

12. J 

1.0 

A  i 
4. 1 

.3 

4900 

0.0 

0.0 

A  A 

0.0 

A  n 
0.0 

0.0 

HARDING 

1200 

0.0 

0.0 

0.0 

n  fx 
0 .  V 

0.0 

UTDALGn 

6200 

0.0 

0.0 

A  A 

0.0 

A  A 

0.0 

0.0 

LEA 

It  CM 

52900 

5.0 

9.5 

2.0 

<l  Q 
J.  0 

.4 

10300 

1.0 

9.7 

0.0 

A  n 
0.0 

0.0 

inc  ALAMOS 

17100 

2.0 

11.7 

1.0 

5.B 

.5 

t  tlMA 

14400 

1.0 

6.9 

0.0 

0.0 

0.0 

MCKINLEY 

56100 

5.0 

8.9 

3.0 

5.3 

.6 

MORA 

4800 

0.0 

0.0 

0.0 

0.0 

0.0 

OTERO 

42300 

3.0 

7.1 

1.0 

2.4 

.3 

QUAY 

11200 

1.0 

8.9 

50tj 

0.0 

0.0 

0.0 

ERIC 


COUNTY 

POPULATION 

CDS  ODS/1000C0 

MOS 

MOS/100000 

RIO  ARRIBA 

27600 

1.0 

3.9 

.5 

1.B 

ROOSEVELT 

16500 

1.0 

6.1 

0.0 

0.0 

SANDOVAL 

24000 

0.0 

0.0 

0.0 

0.0 

SAN  JUAN 

70B00 

7.0 

9.9 

2.0 

2.8 

SAN  MIGUEL 

22700 

1.0 

4.4 

1.0 

4.4 

SANTE  FE 

65200 

6.0 

9.k 

4.5 

6.9 

SIERRA 

6800 

1.0 

11.4 

0.0 

0.0 

SOCORRO 

9900 

1.0 

10.1 

0.0 

0.0 

TAOS 

19600 

2.0 

10.1 

0.0 

0.0 

TORRANCE 

6800 

0.0 

0.0 

0.0 

0.0 

UNION 

4900 

1.0 

20.4 

0.0 

0,0 

VALENCIA 

51400 

4.0 

7.8 

0.0 

0.0 

TOTALS 

1189800 

100.0 

8.4 

46.0 

3.9 

MEAN  RATIOS 

7.B 

1.9 

VARIANCE  OF  RATIOS 

30.2 

6.3 

M0S/0D5 

.5 

0.0 
0.0 
.3 

1.0 
.8 
0..0 
0.0 
0.0 
0.0 
0.0 
0.0 

.s 

MMMI«  mmmmmm 

.a 

.1 


SOURCES 

ODS  -  1976  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLQGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  OF  MD5  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOCISTS.  NUMBER  OF  MDS  PROVIDINQ  EYE  CARE  COULD  BE  HtQHER. 
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OREGON 
TABLE  10 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY   COUNTY( 1977-78) 


POPULATION  ODS       0OS/10O00U  MDS       MDS/1 00000 


15B00 

3.0 

19.0 

0.0 

0.0 

64600 

9.0 

13.9 

3.0 

4.6 

21 1200 

26.5 

12.3 

9.0 

4.3 

29400 

5.0 

17.0 

1.0 

3.4 

A  n 

4.0 

12.0 

0.0 

0.0 

6«0 

9.d 

3.0 

4.9 

4  i  on  A 
1 1900 

n  A 

2,0 

16«3 

0.0 

0.0 

14600 

n  A 

2.0 

13.7 

0.0 

0.0 

47400 

lO.O 

A  J  4 

21 .1 

5.0 

10.5 

64600 

9«5 

11.2 

3.0 

3.5 

2100 

A  A 

0.0 

0.0 

0.0 

0.0 

9§  Ann 

4  A 

1.0 

13. b 

0.0 

0.0 

7700 

i  A 

1 .0 

13. U 

0.0 

0.0 

14600 

3.0 

20  5 

0.0 

0.0 

118400 

13.0 

11. J 

4.5 

3.8 

10100 

2.0 

19. e 

0.0 

0.0 

51300 

6.0 

11.? 

3.5 

6.8 

5SS00 

7.0 

12. S 

2.0 

3.6 

6700 

1.0 

14.0 

0.0 

0.0 

248900 

33.5 

13.5 

10.0 

4.0 

50;j 


COUNTY 

POPULATION 

OOS 

ODS/100000 

MDS 

MOS/100000 

MDS/ODS 

LINCOLN 

2B700 

7.0 

24,4 

1.S 

5.2 

.2 

LINN 

64000 

14.5 

17.1 

4.0 

4.8 

.3 

MALHEUR 

24900 

5.0 

20.1 

'1.0 

4.0 

.2 

MARION 

Winn  A  wii 

176400 

26.5 

fkV  .  V 

15. G 

11.0 

6.2 

w .  * 

,4 

MORROW 

5600 

1.0 

17.2 

0.0 

0.0 

0.0 

¥•  ¥ 

MULTNOMAH 

546200 

B8.0 

WW  1  w 

16.1 

68.0 

¥W.  w 

IS. 4 

.6 

I  w 

POLK 

40700 

4.0 

9.8 

0.0 

0.0 

0.0 

SHERMAN 

2100 

0.0 

0.3 

0.0 

0.0 

0.0 

TILLAMOOK 

16700 

3.0 

16. C 

0.0 

0.0 

0.0 

¥•  W 

UMATILLA 

51700 

7.0 

13. C 

2.0 

3.9 

.3 

UNION 

22500 

3.0 

W  .  V 

13.3 

1  W  *  W 

2.0 

6.9 

•  * 

UALLOUA 

6600 

2.0 

29.4 

0.0 

0.0 

0.0 

HASCO 

20300 

5.0 

24.A 

2.0 

9.9 

.4 

WASHINGTON 

201100 

51.0 

25.4 

4.0 

2.0 

.t 

WHEELER 

1900 

0.0 

0.0 

0.0 

0.0 

0.0 

YAMHILL 

47200 

7.0 

aw  WW—.*. 

14.0 

2.5 

5.3 

.4 

T0TAL5 

2376300 

366.5 

15.5 

142.0 

6.0 

.4 

MEAN  RATIOS 

14.P 

3.1 

.2 

VARIANCE  OF  RATIOS 

41.: 

12.1 

.0 

SOURCES 

ODS  -  1978  BLUE  BOOR  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  ■  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMBER  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIGHER. 
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UTAH 
TABLE  11 

GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY   COUNTY( 1977-78) 

POPULATION  ODS       ODS/100000  MDS       MDS/100000  MDS/ODS 


4000 

0.0 

0.0 

0.0 

0.0 

0.0 

30600 

3.0 

9.8 

0.0 

0.0 

0.0 

43500 

4.0 

8.1 

3.0 

6.1 

• 

.6 

20700 

3.0 

14.5 

1.0 

4.8 

.3 

800 

0.0 

0.0 

0.0 

0.0 

0.0 

122200 

12.5 

10.2 

2.0 

1.6 

.2 

12400 

1.0 

8.1 

0.0 

0.0 

0.0 

9100 

0.0 

O.C 

0.0 

0.0 

0.0 

3500 

0.0 

O.J 

0.0 

0.0 

0.0 

7000 

1.0 

14.3 

0.0 

0.0 

0.0 

15300 

2.0 

13.1 

1.0 

6.5 

.5 

5100 

0.0 

0  0 

0.0 

0.0 

0.0 

3600 

0.0 

O.'J 

0.0 

0.0 

0.0 

8400 

0.0 

0.0 

0.0 

0.0 

0.0 

4700 

0.0 

0.9 

0.0 

0.0 

0.0 

1300 

0.0 

0.0 

0.0 

0.0 

0.0 

1700 

0.0 

0.0 

0.0 

0.0 

0.0 

541000 

35.5 

ti.6 

32.0 

5.9 

12100 

0.0 

0.0 

0.0 

0.0 

0.0 

12900 

2.0 

15.9 

0.0 

0.0 

0.0 

COUNTY 

POPULATION 

OPS 

ODS/10000C 

MOS 

MDS/IOOOOO 

MOS/ODS 

SEIVER 

13000 

1.0 

MMttA«  ■  ■  ■  «  ■  it  to  A  ■  SfH**  «  4  ■  i» 

hi 

0.0 

0.0 

0.0 

SMIT 

7100 

0.0 

0.0 

0.0 

0.0 

0.0 

TOOELE 

23300 

.5 

2.1 

0.0 

0.0 

0.0 

UINTAH 

18100 

1.0 

5.5 

0.0 

0.0 

0.0 

UTAH 

176400 

11.0 

6.2 

7.0 

4.0 

.6 

KASATCH 

7300 

.5 

6.8 

0.0 

0.0 

0.0 

WASHINGTON 

19500 

3.0 

15.4 

0.0 

0.0 

0.0 

NAYNE 

1800 

0.0 

0.3 

0.0 

0.0 

0.0 

WEBER 

135600 

11.0 

8.1 

8.0 

.  5.9 

.7 

TOTALS 


1268000  92.0  7. 


S4.0 


4.3 


.6 


MEAN  RATIOS 
VARIANCE  OF  RATIOS 


5.2 

31.6 


1.2 

5.3 


.1 
.1 


SOURCES 

COS  ■  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 


NOTE  "  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  MIB  OF  MOS  PROVIDING  EYE  CARE  COULD  BE  HIOHER. 
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WASHINGTON 
TABLE  12 


GEOGRAPHICAL  DISTRIBUTION  OF  VISION  CARE  MANPOWER  BY 

COUNTY( 1977-78) 

COUNTY 

POPULATION 

OOS 

ODS/100000 

MDS       MDS/1 00000 

MOS/005 

ADAMS 

14100 

1.5 

10.6 

0.0 

0.0 

0.0 

ASOTIN 

15200 

1.0 

6.6 

2.0 

13.2 

A  A 

2.0 

BENTON 

88400 

11.0 

12. <« 

4.0 

4.5 

«4 

CHELAN 

41700 

7.0 

16  B 

5.0 

12.0 

.7 

CLALLAM 

42600 

10.0 

23. J 

1.0 

2.3 

•  1 

CLARK 

163100 

13.0 

8.0 

6.0 

3.7 

•  5 

AMI  1  iRiit]  r  A 

COLUmBIA 

4700 

1.0 

21.1 

0.0 

0.0 

A  A 

0.0 

COWLITZ 

72400 

9.0 

12.4 

3.0 

4.1 

A 

DOUGLAS 

20900 

1.0 

4.8 

0.0 

0.0 

A  A 

0.0 

rERRY 

5200 

0.0 

0.0 

0.0 

0.0 

A  A 

0.0 

rRANKLIN 

29100 

4.0 

13.7 

0.0 

0.0 

m  A 

0.0 

GARFIELD 

2800 

0.0 

0.0 

0.0 

0.0 

A  A 

0.0 

GRANT 

48200 

6.0 

12.4 

2.0 

4.1 

•  3 

GRAYS  HARBOR 

62500 

8.5 

13.6 

1.0 

1.6 

•  t 

ISLAND 

37900 

2.5 

6.6 

0.0 

0.0 

A  A 

0.0 

JEFFERSON 

13200 

2.0 

15.2 

1.0 

7.6 

.9 

KING 

1154000 

92.5 

8.0 

69.5 

6.0 

.8 

KITSAP 

120000 

13.0 

10. « 

6.0 

5.0 

.5 

KITTITAS 

24300 

3.0 

12.3 

.3 

1.2 

.1 

KLICKITAT 

13800 

3.0 

21.7 

0.0 

0.0 

0.0 

o 

ERIC 


w\in  1  r 

POPUUTION 

ODS 

ODS/1000CO 

MDS 

MOS/1 00000 

MCS/ODS 

LEWIS 

50900 

5.0 

9.8 

1.0 

2.0 

.2 

LINCOLN 

9700 

1.0 

10.3 

0.0 

0.0 

0.0 

MASON 

25000 

2.0 

8. ft 

0.0 

0.0 

0.0 

OKANOGAN  . 

28600 

3.0  . 

10.5 

0.0 

0.0 

0.0 

PACIFIC 

16200 

1.0 

6.2 

0.0 

0.0 

0.0 

PENO  OREILLE 

8100 

1.0 

\2.i 

0.0 

0.0 

0.0 

PIERCE 

423400 

33.0 

7.6 

20.0 

4.7 

.6 

SAN  JUAN 

6200 

0.0 

0.0 

0.0 

0.0 

0.0 

SKAGIT 

56700 

6.0 

10.6 

2.0 

3.5 

.3 

SKAMANIA 

6100 

.5 

8.2 

0.0 

0.0. 

0.0 

SNOHOMISH 

273200 

21.0 

7./ 

5.5 

2.0 
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16,1 

4.0 

9.2 

.8 
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8.7 
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5.4 

,6 
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42200 

3.0 

7.1 

0.0 
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156600 

16.5 

10.5 

6.3 

4.2 

.4 
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9.2 
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k«il««Ma«»  mmm 

4.6 

.5 
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10.1 

2J 

.3 

VARIANCE  OF  RATIOS 

29.9 

11.9 

.1 

SOURCES 

ODS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  0PTHALM0L0GI3TS  -  1977-78  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

'  ERJC"  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUM^FR  OF  MDS  PROVIDING  EYE  CARE  COULD  BE  HIGHER. 
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28600 

,  3.0 

10.5 

3.0 

10.5 

11800 

0.0 

0.0 

0.0 

0.0 

16800 

3.0 

17. D 

0.0 

0.0 

181 00 

3.0 

IB. 6 

0.0 

0.0 

10700 

1.0 

9.3 

0.0 

0.0 

5300 

0.0 

0.0 

0.0 

0.0 

33700 

4.0 

11.9 

2.0 

5.9 

12100 

1.0 

8.3 

1.0 

8.3 

4900 

1.0 

20.4 

0.0 

0.0 

6100 

1.0 

16.4 
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0.0 

64500 

5.0 

7.8 

5.0 

7.B 

10900 

0.0 
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59500 

7.0 

11. b 

4.0 

8.7 

3000 

0.0 

00 
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0.0 

19400 

4.0 

20.3 
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8300 

1.0 

12. P 

0.0 

0.0 

21600 

3.0 

13.9 

0.0 

0.0 

4500 

0.0 

0.0 

0.0 

0.0 

34200 

5.0 

U,'\ 

0.0 

0.0 

6800 

1.0 

14.7 

0.0 

0.0 

Sid 


COUNTY  POPULATION  CDS      GDS/100000  MDS      M05/100000  MDS/ODS 


UINTA  10100  2.0  19.8  0.0  0.0  0.0 

WASHAKIE  eeOO  4.0  45. S  0.0  0.0  0.0 

NESTOH  6900  1.0  14  S  0.0  0.0  0.0 

TOTALS  406600  50.0  12. a  15.0  3.7  .3 


MEAN  RATIOS  12.4  1.7  .2 

VARIANCE  OP  RATIOS  99.1  11.5  A 
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ODS  -  1978  BLUE  BOOK  OF  OPTOMETRISTS 

CERTIFIED  OPTHALMOLOGISTS  -  1977-7S  DIRECTORY  OF  MEDICAL  SPECIALISTS 
COUNTY  POPULATION  -  U.S.  CENSUS  BUREAU 

NOTE  -  COUNT  OF  MDS  INCLUDES  ONLY  BOARD  CERTIFIED  OPHTHALMOLOGISTS.  NUMBER  OF  MDS  PROVIDINQ  EYt  CARE  COULD  BE  HIGHER. 
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PREFACE 


The  provision  of  adequate  health  personnel  has  been  a  priority 
of  officials  in  the  West  for  more  than  twenty-five  years.    The  Western 
Interstate  Commission  for  Higher  Education  (WICHE)  was  founded  in  part 
because  compacting  states  saw  the  need  to  assure  qualified  students  the 
opportunity  to  acquire  high-quality  professional  training  in  health 
fields.    At  the  same  time,  these  officials  recognized  the  enormous  costs 
involved  in  the  unnecessary  duplication  of  programs  and  facilities. 

Their  response  was  to  join  in  cooperative  ventures  to  provide  the 
needed  access  and  to  expand  higher  education  opportunities  for  their 
residents.    Their  answer  was  to  regionalize  many  of  the  resources  avail- 
able and  to  use  WICHE  as  the  mechanism  by  which  to  facilitate  these 
arrangements . 

In  this  report  on  regionalization  in  health  professional  education, 
WICHE  thus  continues  its  long  standing  contribution  to  the  health  field. 
The  report  comprises  part  of  WICHE 's  work  on  devising  a  regional  plan  to 
meet  the  future  needs  of  optometric  manpower  in  the  thirteen  western 
states  it  serves.    Such  a  plan  is  to  be  completed  by  early  1980. 

WICHE  solicits  comments  on  this  report  and  its  overall  effort  to 
develop  a  regional  plan  of  education  in  optometry. 


Boulder,  Colorado   .  Phillip  Sirotkin 

June  1979  Execotcue  VAJidcton. 

fJoA  HZgkzt  Educadon 
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EXECUTIVE  SUMMARY 


The  purpose  of  this  report  is  to  review  active  regional  health 
professional  educational  programs  in  the  western  states  and  existing 
regional  optometric  educational  plans  in  order  to  deiermine  their  appli- 
cability to  the  regional izati on  of  optometric  education  in  the  western 
United  States.    This  review  is  one  of  the  steps  required  in  achieving 
the  overall  purpose  of  the  contract,  which  is  to  develop  an  implementa- 
tion plan  for  the  regional ization  of  optometric  education  in  the  western 
states.    The  plan  will  include: 

1.  A  suitable  curriculum  model, 

2.  A  projection  of  student  enrollment  levels  by  state 
for  each  participating  college  of  optometry, 

3.  Admission  criteria  and  policies, 

4.  A  financial  plan  whereby  the  full  costs  will  be 
equitably  shared  by  the  participating  states, 

5.  A  time-phased  activity  schedule  for  implementation, 
and 

6.  Descriptions  of  the  administrative  and/or  educational 
roles  of  the  participating  state  governments,  higher 
education  institutions,  and  professional  associations. 

In  order  to  carry  out  the  review,  it  was  necessary  to  identify  the 
existing  regional  optometric  educational  plans  and  active  regional  pro- 
grams in  the  western  states.    Pertinent  information  was  assembled  for 
each  program  identified.    A  framework  of  key  elements  was  developed  and 
used  in  reviewing  and  analyzing  each  program  or  plan.    The  results  have 
been  set  forth  in  a  description  of  each  program  or  plan,  and  a  chart 
summarizes  each  according  to  that  framework.    Finally,  the  various  fea- 
tures Identified  were  evaluated  for  their  applicability  to  optometric 
education  in  the  western  states,  and  the  advantages  and  disadvantages  of 
regional ization  discussed. 
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INTRODUCTION 


This  review  of  regional ization  plans  is  designed  to  facilitate 
the  development  of  a  preliminary  plan  to  regionalize  optometric 
education  in  the  West.    This  plan  will  encourage  the  three  existing 
educational  institutions  to  broaden  their  programs  to  better  meet  the 
needs  of  the  region;  in  addition,  states  will  be  encouraged  to  equitably 
share  the  cost  of  the  regional  program.    It  is  believed  that  a  regional 
approach  can  improve  the  quality  of  optometry  education,  help  to  correct 
the  maldistribution  of  optometrists  in  the  region,  and  thereby  improve 
the  vision  status  of  the  population. 

In  1953,  western  governors  and  legislators  created  WICHE,  the 
Western  Interstate  Commission  for  Higher  Education.    WICHE  assists  the 
thirteen!  member  states  by:    1)  increasing  the  availabil ity  of  higher 
education  to  students;  2)  assisting  states  in  acquiring  needed  manpower; 
and  3)  helping  states  increase  the  effectiveness  and  efficiency  of  their 
higher  education  programs. 

From  the  beginning  of  the  Compact,  health  professional  education 
was  a  major  concern.    WICHE 's  Student  Exchange  Program  enables  a  student 
in  one  of  the  western  states  to  enroll  in  a  program  in  another  western 
state  when  the  program  is  unavailable  in  the  home  state.    This  mechanism 
assures  educational  access  and  prevents  costly  duplication  of  programs. 
Of  the  fifteen  fields  of  study  cooperating  in  the  Professional  Student 
Exchange  Program  (PSEP),  eleven  are  health  professional  fields.  Dentis- 
try, veterinary  medicine  and  optometry  account  for  the  largest  numbers  of 
students  currently  involved  in  PSEP. 

In  response  to  regional  concern,  the  Student  Exchange  Program 
commissioned  a  report  in  1976  to  look  at  optometric  services  in  the 
western  states. 2    A  contract  from  the  Bureau  of  Health  Manpower  (Division 
of  Allied  Health  Professions)  to  develop  a  regional  approach  to  optometry 
education  followed  (1978)  logically  from  the  general  role  of  WICHE  and 
the  organization's  specific  involvement  with  optometric  education.  This 
report  represents  one  of  the  pieces  of  work  to  be  accomplished  on  that 
contract  before  a  regional  plan  is  developed  for  review  by  each  of  the 
states;  a  second  report  analyzes  data  on  the  supply  of  optometric  man- 
power and  the  need  for  vision  care  in  the  West. 
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REVIEW  OF  REGIONAL  HEALTH  PROFESSIONS  PROGRAMS 


I.    PROGRAMS  AND  PLANS  FOR  REVIEW 

The  contract  specifically  identifies  the  following  regional  health 
professional  educational  programs  in  the  western  states  to  be  included  in 
the  review: 

-Regional  Dental  Education  Program  (RDEP), 
University  of  Washington 

-Washington,  Alaska,  Montana,  Idaho  (WAMI ) 
Medical  Education  Program,  University  of  Washington 

-Washington,  Oregon,  Idaho  (WOI)  Regional  Veterinary 
Medical  Education  Program,  Washington  State  University 

-Western  Interstate  Commission  for  Higher  Education  (WICHE) 

The  Regional  Veterinary  Medicine  Program  of  Colorado  State  Univer- 
sity was  added  to  this  list.    Additional  programs  to  be  reviewed  were 
1ier.tif?ed  through  a  literature  search  and  through  discussions  or  corres- 
pondence with  persons  knowledgeable  about  regional ization, 

for  a  Tri-State  Regional  School  of  Optometry  involving  the  states  of  eeor 
gia.  North  Carolina,  and  South  Carolina  were  also  added. 

While  not  specifically  required  by  the  contract,  the  developing 
New  England  Schoofof  Veterinary  Medicine  at  Tufts  University,  a  private 

be  applicable  to  this  project. 

Other  studies  of  the  need  for  regional  plans  in  optometric  educa- 
tion  were  identified  and  will  be  briefly  mentioned,  although  these  studies 
do  not  describe  active  programs  or  existing  plans. 
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II.    FRAMEWORK  FOR  ANALYSIS 


The  term  "regional  health  professional  educational  program"  can  be 
applied  to  a  wide  range  of  organizational  arrangements.    A  brief  review 
of  some  of  these  arrangements  involving  more  than  one  state  is  useful  in 
identifying  the  key  elements  to  be  examined  in  this  review  of  regional 
programs. 

A.  The  simplest  regional  arrangement  is  a  professional  school 
that  indicates  it  will  serve  a  particular  region  of  the 

*  country.    For  instance,  the  new  College  of  Osteopathic 

Medici_ne  of  the_Pacifi_c_in  Pomona,  California,  has  declared 
"Tts  Tn tent  to  serve  th^^  states.    It  has  implemented 

this  intention  by  focusing  its  recruitment  of  students, 
establishment  of  hospital  affiliations,  appointment  of 
board  members,  and  fund-raising  activities  in  the  western 
states. 

B.  Another  "regional"  arrangement  is  the  bilateral  contract 
whereby  a  professional  school  contracts  with  a  state 
^(typically  one  without  such  a  school)  to  accept  a  specified 

number  of  residents  of  that  state  in  each  class.    The  state 
agrees  to  make  a  specified  annual  per-student  payment  to 
the  school.    The  amount  of  the  per-student  payment  may  be 
based  on  a  calculated  cost  of  education  or  it  may  be  a 
negotiated  price  not  directly  related  to  cost. 

C.  The  Southern  Regional  Education  Board  (SREB)  Contract  Pro- 
gram is  another  kind  of  regional  arrangement.    SREB  con- 
tracts with  each  professional  school  for  a  set  number  of 
student  places  and  with  each  "sending"  state  to  place  its 
residents  in  one  or  more  of  the  schools.    A  common  per- 
student  annual  payment,  not  directly  related  to  the  cost 
of  education,  is  established  by  SREB  for  a  given  profes- 
sional field.    In  practice,  a  given  state  has  a  quota  of 
places  at  a  given  school  or  has  specified  quotas  at  each 
of  two  or  more  schools. 

D.  The  Student  Exchange  Program  of  the  Western  Interstate 
Commission  for  Higher  Education  (WICHE),    which  will  be 
analyzed  in  this  report,  differs  from  the  SREB  contract 
program  in  that  there  are  no  quotas.    Students  are  certi- 
fied by  the  sending  state  as  eligible  for  the  program  and 
certifications  are  reported  to  the  schools.  Students 
apply  to  whatever  participating  schools  they  choose. 
Schools  give  admission  preference  to  certified  students 
over  other  applicants  (public  schools  give  preference  over 
other    nonresidents);  but  a  school  is  free  to  offer  admis- 
sion to  whichever  and  as  many  certified  applicants  as  it 
chooses.    The  support  fees  are  set  by  the  WICHE  Commission 
on  the  basis  of  regional  average  per-student  costs  for  that 
field. 


ERIC 


532 


In  these  regional  arrangements,  the  service  Provided  by 
thp  reclining  school  to  the  sending  state  is  limited  to 
ITe  educal  Sn  of  the  student  in  its  regular  professional 
Seqrie  program.    In  contrast,  some  of  the  ^egiona  pro- 
grams%ev?ewed  in  this  report  include  elements  whic 

elements. 

The  contract  for  this  project  specifies  items  to  be 

^  '^^IJ^^^^  ^rufr^d^  tr  sJ  ested 
elemfnu'^for  which  existing  plans  should  be  reviewed. 
For  example  a  regional  program  can  provide. 

•  Specific  educational  opportunities,  continuing 
education  programs  and  other  services, 

•  Arrangements  for  providing  decentralized  clin- 
ical training, 

•  Arrangements  for  providing  decentralized  basic 
science  instruction, 

•  Retention  programs  for  disadvantaged  students, 

.    Fnin table  distribution  of  first-year  student 

•  s'paces  iy  state  and  participating  institution, 

.    An  admission  process  ^efl^^^^HH^Ur^oSfid'er- 

^  ff  rpSirc^^ti^rs^^arv^ni^gerbrc^ounds. 

^^^X^  ll  -  5"aVti^c?^;ti;^  ftftes, 
tSing  an^cceptable  costing  methodology. 
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B.sed  on  the  fore|o1n,  discussion  .n.^^^^^^^^^ 
regional  programs  and  plans,  tne  roiiuwiny 
revi  ew : 

I,  ACCESS  AND  ADMISSIONS  PROCESS 

A,  Need  to  expand  professional  education 
capacity 

B,  Equitable  access  to  f °^«,^i?"f,,^^"""tes 
tion  for  residents  of  participating  states 

C     Equitable  distribution  of  regional  stu- 
'    dents  among  participating  schools 

D,    Student  choice  of  school 
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E.  Participation  in  admission  decisions 
by  participating  states 

F.  Affirmative  action  in  admissions. 
II.  PROGRAM  ELEMENTS 

A.  Professional  degree  program 

1.  Basic  science  instruction 

2.  Clinical  training 

3.  Retention  programs  for 
disadvantaged  students 

4.  Other 

B.  Graduate  professional  education 

C.  Continuing  education 

D.  Health  care  delivery 

E.  Other  services 

1.  To  the  practicing  profession 

2.  To  the  public 

III,  INFLUENCrOF  PROGRAM  ON  MANPOWER  SUPPLY  OF 
PARTICIPATING  STATES 

IV.  SHARING  OF  COSTS 

A,  Mechanism  for  payments  by  participating 
states 

B.  Costing  or  other  basis  for  payments 

V.  PARTICIPATION  BY  STATES  IN  POLICY-MAKING  OF 
SCHOOL (S) 


Ill     REVIEW  OF  ACTIVE  REGIONAL  HEALTH  PROFESSIONAL  EDUCATIONAL  PROGRAMS 
IN  THE  WESTERN  STATES 


Western  Interstate  Commission  for  HighPr  Education  (^ICHE)-- 
Incl'udes  Alaska.  Arizona.  Cahtornia;  Colorado,  Hawau    Idaho . 
ASntana!  Nevada.  New  Mexico.  Oregon,  Utah.  Washington,  and 
Wyoming. 

The  WICHE  Professional  Student  Exchange  Program  was  established 
in  1953!  in  the  fields  of  medicine,  dentistry,  and  veterinary  medicine. 
Dental  hygiene  was  added  in  1963,  and  since  1969  eleven  more  fields 
Save  been'Idded  so  that  in  1979  the  ^^ll^^^^^  fifteen  fields  are 

r  ?ri  fr^cM^^tirr In  ^sj^^^r^^ 

students  involved;  including  309  in  dentistry,  283  in  veterinary 
medicine,  and  249  in  optometry. 

When  a  field  of  study  is  established  as  an  exchange  field  every 

invited  to  participate  as  a    '^^^^^^^"y  ^  decides  whether  it  will  send 
all  such  programs  do  sign  up.    Each  state  aeciaes  wneuici 

students  in  the  field. 

Students  apply  to  a  state  certifying  officer  for  certification 
as  eligible  for  the  'program,  and  then  apply  f  the  schoo    or  sc  0  1 
n-p  tholr  rhnice     Receiving  programs  are  sent  lists  of  the  certirieu 
ftu     Is  fnS'they  gfve  adm1s?io'n  preference  to  these  app  ican  s  over 
other  non-resident  applicants.    However,  the  school  decides  when 
applicants  and  how  many,  from  the  total. pool  of  certified  applicants, 
will  be  offered  admission.    There  are  no  quotas. 

Tho  ovrhanoP  student  is  charged  resident  tuition  in  a  public 
school  I  %  fUoTthan'rntthird  o?.reguUr  tuition  In  .  pr  vate  scnool . 
ThP  school  receives  a  cost-of -education-fee  paid  by  the  student  s  nome 
I'tatr  n°d  trfnl^rtled  through  .WICHE.    A  common  fee  for  eac  /^e  s 
established  by  the  WICHE  Commission  based  on  a  cost-of-education  survey. 
The  fee  is  adjusted  annually. 

The  program  provides  flexibil ity  for  all  parties.    The  certified 

0?  s?identf  Ind  can  attach  conditions  such  as  a  service  or  payback 
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requirement.    A  school  sets  its  own  admission  criteria. 

With  this  flexibility  comes  uncertainty.    A  state  is  not  assured 
of  a  fixed  number  of  student  places,  and  a  school  cannot  count  on  enroll- 
ing a  particular  number  of  exchange  students  in  an  entering  class.  A 
student,  even  though  he  receives  an  admission  offer,  might  not  be  supported 
as  an  exchange  student  if  the  total  of  admissions  for  students  from  his 
state  exceeds  the  numbers  for  which  his  state  has  funds.    It  would  be 
possible  to  change  to  a  system  of  fixed  quotas,  but  much  of  the  flexibility 
of  this  mechanism  would  be  lost. 

This  plan  is  summarized  below  using  the  framework  described  on  pages  4  and  5. 
A  chart  which  summarizes  this  program  and  faci  1  itates  comparison  with  the 
other  programs  reviewed  is  found  on  pages  26-28. 

•  "The  WICHE  student  exchange  program  does  not  directly  address 

the  question    of  expanding  educational  capacity.    On  occasion, 
when  a  shortage  of  places  to  meet  the  collective  demand  for  places 
on  the  part  of  sending  states  has  developed,  WICHE  has  convened 
interested  parties  from  throughout  the  region  to  address  the 
problem  and  seek  solutions.    In  at  least  one  case  this  led 
ultimately  to  an  expansion  of  capacity. 

•  The  program  provides  equitable  access  to  professional  education 
for  residents  of  participating  states  as  determined  by  individual 
states'  actions  in  deciding  the  numbers  of  places  to  support. 

•  Equitable  distribution  of  regional  students  among  participating 
schools  is  determined  by  the  schools'  actions  in  offering 
admission  to  certified  students. 

9    Students  may  apply  to  the  participating  schools  of  their  choice 
and,  if  they  receive  multiple  offers,  may  choose  which  one  to 
accept. 

•  The  program  does  not  provide  for  participation  in  admission 
decisions  by  the  sending  states. 

•  The  program  does  not  directly  address  affirmative  action  in 
admissions,  but  affirmative  action  policies  of  individual  schools 
do  enter  into  their  consideration  of  certified  applicants. 

•  None  of  the  items  identified  in  the  framework  under  the  heading 
"program  elements"  is  addressed  by  the  WICHE  program.  Instead, 
access  to  the  regular  professional  degree  programs  of  the 
participating  schools  whatever  their  character,  and  choice  among 
them,  constitute  the  service  provided  by  the  regional  program  to 
participating  sending  states  and  their  residents. 

•  The  program  itself  has  no  direct  influence-  on  manpower  supply  of 
the  participating  states  except  to  the  extent  that  residents  of 
a  state  are  likely  to  return  to  that  state  to  practice,  and  the 
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Droaram  increases  the  number  of  residents  securing  professional 
Etion     It  is  possible  for  a  participating  state  to  influence 
its  manpower  supply  by  attaching  a  service  requirement  as  a 
condition  of  participation  in  the  program  by  its  residents. 

t   The  mechanism  for  payments  by  participating  states  is  an  annual 
per-student  support  fee  paid  by  the  sending  state,  through  WICHE, 
to  the  receiving  school.    A  support  fee  for  a  particular  pro- 
fessional field  is  uniform,  without  regard  to  the  state  from 
which  the  student  comes  or  the  school  he  attends. 

•    The  support  fee  amount  is  based  on  a  biannual  cost-of-education 
survey  of  all  receiving  schools.    A  regional  average  cost-per- 
student,  weighted  according  to  the  number  of  students  attending 
each  school,  is  calculated  and  then  adjusted  for  projected 
changes  due  to  inflation  or  other  .changes  in  costing  elements 
anticipated  duringthe  interim  between  the  year  for  which  costs 
were  calculated  and  the  year  in  which  the  support  fee  applies. 

t    The  program  does  not  provide  for  participation  by  the  sending 
states  in  the  policy-making  of  the  schools. 

Since  the  WICHE  program  is  the  existing  regional  program  for 
optometr]"  Education  in'the  western  states,  it  i^/PP-^Pr^f,^,,^^^™  of 
sme  specifics  of  the  student  exchange  in  9Pt°"'^t^y '  '  °^ 

optometry  located  within  the  region  Pa'^tJ^^P^^^'. J^^^f .J'^fcfJ^V^'a^ 
University  (PU),  Southern  California  College  of  Optometry  ISCCOj,  and 
Un  vl^s  t;  of  California,  Berkeley  (UCB).    Eleven  0^??/^' -^^^h-  h 
stites  lend  optometry  students.    The  exceptions  are  California  which  has 

fts'own'  ubl?? Tto^etry  school ,  ^-^^^y^-i^l^^^^^^^^ 

bilateral  contracts  between  that  state  and  PU  and  SCCO  rather  than  T:nrouyn 
the  WICHE  program. 

Since  optometry  was  established  as  an  exchange  field  in  1970  the 
number  of  exchange  students  has  grown  steadily  to  a  figure  of  249  in  1978-79. 
A  little  more  than  a  million  dollars  of  support  fees  was  f^^^in  1978-79 
In  that  year  the  support  fee  was  $4,200  and  it  will  increase  to  $4,500  in 
1979-80  and  to  $4,700  in  1980-81. 

The  249  exchange  students  in  1978-79  were  distributed  as  follows: 
19-^      Pii    l?n  at  SCCO    and  6  at  UCB.    These  constituted  the  following 
ifrceStag;s'o?  totaf  enronments:    37%  at  PU,  31%  at  SCCO,  2%  at  UCB,  and 
25%  for  the  three  schools  combined. 

For  the  entering  class  of  1977-78.  the  sending  states  certified  a 
tntal  of  133  students.    Of  these  62  were  accepted  by  the  schools.    Two  of 
The  62  wilhdrew,  and  3  could  not  be  supported  as  exchange  students  because 
0?  iLeiJate  ?inds  in  their  states.    The  remaining  57  actually  en;;°ljf^^^^ 
exchSngl  students.    Two  states  were  prepared  to  support  more  students  than 
the  number  admitted. 
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Washington,  Alaska,  Montana,  Idaho  (WAMI)  Medical  Education  Program, 
University  of  Washington 


The  WAMI  program  has  been  developed  over  a  period  of  about  ten 
years.    The  initial  development  phase  was  funded  by  the  Commonwealth 
Fund;  this  support  was  followed  by  a  very  large    investment  of  federal 
monies.    Its  several  distinctive  program  elements  have  been  in  opera- 
tion for  a  number  of  years  and  the  participating  states  have  now  assumed 
full  responsibility  for  its  funding, 

A.  TheintenV:of  the  program  was  to  increase  the  opportunities  for 
medical  education  in  the  four  Northwest  states,  without  construe- 

  -  -  ting-additional  facil ities.    At  the  same  time,  it  aimed  to  provide 

opportunities  for  students  to  receive  a  part  of  their  training 
and  participate  in  health  care  delivery  in  sites  away  from  the 
University,  thus  imprinting  on  students  the  social  and  cultural 
aspects  of  professional  life  in  these  settings  and  increasing 
the  likelihood  that  they  would  return  to  such  locations  to 
practice. 

B.  Students  receive  their  first  year  of  pre-clinical  instruction 

•    at  universities  in  their  home  states.    Students  in  the  University 
Phase  include:    20  at  Montana  State  University,  20  at  the  Univer- 
sity of  Idaho,  and  10  at  the  University  of  Alaska,  Fairbanks.  In 
addition,  20  students  are  enrolled  for  the  first  year  at  Washing- 
ton State  University,  at  the  opposite  end  of  the  state  from  the 
School  of  Medicine  in  Seattle.    In  addition  to  these  70  students 
in  the  WAMI  program,  105  students  are  enrolled  in  the  entering 
class  at  Seattle.    After  the  first  year,  the  WAMI  students  join 
the  others  at  Seattle  for  the  2nd,  3rd,  and  4th  years  of  training. 

C.  A  network  of  17  Community  Clinical  Units  spread  across  the  four 
states  provides  clinical  training  in  family  medicine, ' internal 
medicine,  obstetrics-gynecology ,  pediatrics,  and  psychiatry.  In 
addition,  residency  training  is  provided  in  these  units.  Practic- 
ing   physicians  in  these  communities  are  involved  in  providing 

cl inical  Instruction. 

D.  V  Using  the  network  of  the  four  outlying  universities  and  the 

community  clinical  units,  the  resources  of  the  School  of  Medicine 
are  made  available  to  the  health  professionals  and  health  care 
systems  of  the  region  in  a  variety  of  ways.    Faculty  members  from 
Seattle  visit  outlying  sites  to  monitor  students  and  residents; 
in  this  process,  they  often  see  patients,  make  hospital  rounds, 
and  give  lectures.    Thus,  continuing  education  opportunities 
resulting  from  the  WAMI  program  are  formal  and  informal. 

.E.     In  addition,  MEDCON,  a  toll-free  medical  consultation  service  at 
the  School  of  Medicine  in  Seattle  is  provided  to  physicians 
throughout  the  four-state  area,    WAMI  also  makes  extensive  use  of 
telecommunications  technology. 

535 


10 


Tko  ufiMT  nrnaram  reoresents  the  most  fully  developed  existing 

the  p^lsenfe  of  decentralized  educational  copponents  in  these  states. 

The  staff  of  the  WICHE  optometry  project  have       J^^f^.^J^^;  °ohasls 

criticism. 

The  operation  of  a  regional  education  program       m°^^  ^^P^"'^^;;^^ 
^■h.n     traditional  Droqram  in  terms  of  both  dollars  and  time.    It  shouia 
e"no«5"thrt"uLSg°h'  H  i  s  .ore  expensl  -to  have  students  ^.P-^^  ^^e,  r 

r^sr.xs«is'r.KS'...srV5,;ss:r!»,.. ... .... 

cooperate  in  the  operation  of  the  program. 

Within  the  sponsoring  institution  at  Seattle  Internal  opposition 
from  the  faculty  caSsed  th/greatest  obstacle  to  -9-na  -at.o  The 
r„rtiTt^  wpro  oDOOsed  to  the  increased  demands  on  tneir  iime. 
trend  toward  deSl^ing  enrollments  in  the  health  professions,  this 
conc'er^ "n?  become  ealier  to  overcome     The  faculty  also  quest  o  ed  the 

positively  about  the  decentralized  program. 

Courses  taught  at  various  sites  are  coordinated  by  a  faculty 
member  based  in  Seittle.    Whereas  initially  the  outlying  un  ts 
exercised  fflir  amount  of  autonomy,  it  appears  that  centralization 

is  increasing. 

„ecessarto™^l^^^^•=!L^!!USdr^pp:^^r.|^s;f 
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strong  enough  role  in  admissions.    Thus,  the  greatest  problem  from  the 
perspective  of  sending  states  may  be  their  lack  of  control  in  the  manage- 
ment of  the  WAMI  program. 

The  following  reviews  the  WAMI  program  according  to  the  framework 
delineated  on  pages  4  and  5-    The  reader  may  wish  to  refer  to  the  chart  on 
pages  26-28  in  order  to  compare  this  program  with  others  reviewed  in  this 
report. 

•    One  of  the  purposes  of  the  WAMI  program  has  been  to  expand  one 
school's  capacity  for  professional  education  without  major 
construction  of  facilities.    Overall  class  size  has  been 
increased  from  a  little  under  100  in  1971  to  175  in  1978. 


9    Equitable  access  to  professional  education  for  residents  of 
participating  states  is  provided  by  the  entering-class  numbers 
agreed  upon  by  the  states  and  the  University  of  Washington 
School  of  Medicine. 

•  Equitable  distribution  of  regional  students  among  participating 
schools  is  accomplished  to  some  extent  in  the  University  Phase 
by  allowing  students  to  remain  in  their  home  state. 

•  Students  do  not  have  a  choice  among  schools  in  the  case  of  the 
WAMI  program.    There  is  the  possibility  in  exceptional  cases 
for  a  student  to  attend  the  university  phase  at  a  site  other 
than  his  home  state,  and  there  is  opportunity  for  choice  in 

cl inical  locations. 

•  The  program  provides  for  state  participation  in  admission  decisions 
by  providing  that  the  Admissions  Committee  of  the  University  of 
Washington  which  reviews  candidates  from  a  given  state  will 
include  at  least  one  member  from  that  state  who  is  mutually  accept- 
able to  the  University  of  Washington  and  to  the  governing  board  of 
that  state. 

•  Nothing  definitive  was  learned  on  the  matter  of  affirmative  action 
in  admissions.    One  observer  feels  that  inadequate  consideration 
is  given  to  minority  applicants. 

•  The  teaching  of  the  first  year  of  the  professional  curriculum  at 
four  outlying  university  sites  is  a  central  feature  of  the  program. 

•  The  provision  of  clinical  training  in  seventeen  community  clinical 
units  is  a  central  feature  of  the  program. 

•  No  reference  to  retention  programs  for  disadvantaged  students,  as 
a  part  of  the  WAMI  program,  was  found. 

•  The  program  has  an  emphasis  on  family  practice  and  other  primary 
care  specialities. 
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The  program  provides  residency  settings  in  the  community 
clinical  units  and  residents  are  key  participants  in  the 
clinical  education  of  undergraduate  medical  students  at 
these  sites.. 

The  network  of  four  outlying  university  sites  and  17 
conmunity  sites  is  used  for  the  delivery  of  continuing 
education  for  health  professionals  in  those  locations. 

Health  care  is  delivered  to  residents  of  the  areas  in  which 
the  community  clinical  units  are  located. 

Professional  back-up  is  provided  to  health  professionals  in 
the  participating  states  in  a  variety  of  ways  other  than 
continuing  education. 

Except  for  health  care  itself,  no  particular  services  to  the 
public  in  the  participating  states  were  identified. 

One  of  the  objectives  of  the  program  is  to  increase  the  number 
and  improve  the  geographic  distribution  of  physician  manpower 
in  the  participating  states.    Some  of  the  key  features  of  the 
program  are  aimed  at  accomplishing  this.    In  a  statement  from 
the  program  in  the  fall  of  1978,  it  was  said  that  the  data 
were  not  yet  available  in  the  quantity  necessary  to  draw 
definitive  conclusions  as  to  the  accompl ishment.  of  the  objective. 

The  Kas'onic  Reports  provide  the  basis  for  the  costing  of  the 
WAMI  program.    The  mechanism  for  payments  by  the  participating 
states  differs- among  the  states.    Alaska  and  Montana  pay  the 
costs  of  the  urrrversity  phase  programs  in  their  own  states 
directly.    These  states  pay  the  University  of  Washington  for 
the  cost  of  educating  their  students  in  Seattle  and  for  the 
costs  of  the  conmunity  clinical  units.    Idaho  pays  the 
University  of  Washington  for  all  costs  including  the  university 
phase  at  the  University  of  Idaho.    The  University  of  Washington 
contracts  with  the  University  of  Idaho  to  conduct  the  university 
phase  and  with  all  the  community  clinical  units.    These  proce- 
dures are  specified  in  contracts  signed  in  1975  between  the 
University  of  Washington  and  the  states. 

•    Payments  are  based  on  a  cost  analysis  completed  in  December, 
1974.    Included  are  net  education  expenditures  of  the  University 
of  Washington  and  (in  the  case  of  Idaho)  of  the  University  of 
Idaho,  the  University  of  Washington  faculty  support  to  the 
university  phase,  the  WAMI  program  administration,  and  the  net 
costs  of  estabVilhTng  and  operating  the  community  clinical  units. 
The  amounts  are  negotiated  annually. 
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•    The  program  does  not  provide  for  any  formal  participation 
by  official  representation  from  the  participating  states 
in  the  policy  making  of  the  University  of  Washington.  Such 
representation  has  been  involved  in  negotiation  of  the 
Original  contracts,  in  annual  negotiations  on  financial 
matters »  and  in  such  matters  as  the  requirement  that  the 
director  of  the  university  phase  in  a  state  and  the  state's 
representative  on  the  admission  committee  be  mutually 
acceptable  to  the  University  of  Washington  and  the  cognizant 
body  in  the  state  concerned.    But,  in  terms  of  the  ongoing 
policy-making  of  the  University  of  Washington  School  of 
Medicine,  no  formal  representative  is  provided. 


Regional  Dental  Education  Program  (RD£P,)  University  of  Washington 


The  RDEP  is  not  an  operational  program.    From  July  1  ,  1976  to 
June  30,  1978  the  University  of  Washington  School  of  Dentistry  conducted 
a  feasibility  study  of  a  regional  dental  education  program  under  a 
Health  Professions  Special  Project  Grant  and  concluded  that  a  RD?;P  was 
feasible.    On  June  7,  1979  the  Health  Resources  Administration  issued 
Request  for  Proposal  No.  HRA  232-00-0020(9)  for  Prototype  Regional  Dental 
Education  Program.    This  review  will  be  based  on  the  statements  of 
purpose  and  scope  of  work  of  this  RFP. 

According  to  the  statement  of  purpose  the  project  will  implement 
a  prototype  system  that  provides  a  portion  of  the  education  for  dental 
students  outside  the  dental  educational  institution  and  within  the 
student's  own  native  geographic  area.    It  will  demonstrate  the  steps 
required  to  implement  such  a  system  and  design  and  analyze  various 
aspects  of  the  undertaking,  as  a  model  for  use  in  other  locations. 

The  professional  curriculum  to  be  implemented  is  similar  in  its 
broad  structure  to  that  of  the  WAMI  program.    The  first  year  is  to  be 
taught  to  residents  of  participating  states  at  satellite  university 
sites  located  in  those  states.    These  students  will  attend  the  central 
university  (contractor)  for  their  second  and  third  years.    They  will 
receive  clinical  instruction  for  a  portion  of  the  fourth  year  in 
decentralized  community  clinical  units  and  preceptorships. 

The  RFP  calls  for  the  enrollment  of  no  less  than  five  first  year 
students  in  the  fall  of  1979,  no  less  than  five  in  the  fall  of  1980, 
and  no  less  than  10  in  each  of  the  following  three  years.    It  provides 
that  the  contractor  will  identify,  and  implement  the  necessary  coopera- 
tive agreements  with,  no  less  than  five  satellite  university  sites  in 
the  first  year  of  the  program  (one  of  them  by  September,  1979),  and  no 
less  than  two  more  in  the  second  year.    It  provides  that  the  contractor 
will  identify,  and  implement  cooperative  agreements  with,  no  less  than 
two  community  clinical  units  in  the  second  year  of  the  program  and  eight 
more  in  the  third  year. 
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The  RFP  states  that  the  activities  shall  include  the  provision 
Of  regil  ^Jefd    tal  education^ 

re?;ral'  t    Is':     h  'havrd;nta?°;rhoo  s:    California    Colorado  Or^^^^^^^^ 
and  Washington     It  includes  states  which  currently  send  dental  students 
under  the  WICHE  Professional  Student  Exchange  Program  (Alaska.  Idaho 
SoStana    Ne  ada,  Utah,  and  Wyoming)      l^aho    Montana    and  Wyom^^^ 
send  students  to  existing  schools  under  bilateral  contracts  with  dental 
schools  outside  the  WICHE  region. 

Description  of  the  program  according  to  the  framework  for  review 
is  as  follows: 

•  The  matter  of  expar.sion  of  professional  education  capacity 
is  not  addressed  by  the  RFP. 

•  The  matter  of  equitable  access  to  professional  education  for 
residents  of  participating  states  would  presumably  be  deter- 
mfned  ^hen  a  state  agreed  to  participate  in  the  program. 

a    ThP  matter  of  equitable  distribution  of  regional  students 

•  Imong  participating  schools  is  not  involved,  assuming  a  single 
dental  school  is  the  contractor. 

.    In  the  regional  program,  students  could  attend  only  the  dental 
school  which  is  the  contractor. 

•  Participation  in  admission  decisions  is  not  determined  in  the 
RFP. 

•  Nothing  is  said  about  affirmative  action  in  admissions  in  the 
regional  program  itself. 

•  Derpntralized  instruction  of  regional  students  in  satellite 

•  unfve^sitieffor  the  first  year  of  the  professional  curriculum 
is  a  feature  of  the  program. 

•  Decentralized  clinical  training  in  communi ty  cl inical  units  is 
a  central  feature  of  the  program. 

0    Nothing  is  said  about  retention  programs  for  disadvantaged 
students, 

e    Dental  education  will  be  provided  to  those  qualified  students 
interested  in  becoming  practicing  dentists. 

•  Nothing  is  said  about  graduate  professional  education, 
t    Nothing  is  said  about  continuing  education. 

•  ThP  conmunity  clinical  units  are  defined  as  facilities  used 

•  Jrimarny  for  the  purpose  of  providing  dental  services  to  the 
public  and  secondarily  as  teaching  facilities. 


•  Nothing  is  said  about  services  to  the  practicing  profession. 

•  Nothing  is  said  about  services  to  the  public  other  than  the 
provisions  of  dental  services  by  the  community  clinical  units. 

•  Reference  is  made  to  relieving  rural  dental  manpower  shortages 
as  a  purpose  of  the  program;  the  mechanism  to  accomplish  this 
is  not  described.    No  manpower  study  was  done  to  provide  a 
rational  need  for  the  development  of  this  program. 

•  The  contractor  will  be  required,  in  the  fourth  year,  to 
establish  agreements  whereby  funding  sources  from  each  parti- 
cipating state  will  provide  support  to  defray  the  cost  of  its 
students'  participation  in  the  RDEP.    Nothing  is  said  about 
the  mechanism  for  payments. 

i»    The  contractor,  in  the  fifth  year,  will  design,  conduct  and 
analyze  the  cost  elements  of  the  RDEP  system  including 
per-student  costs  of  the  instructional  program.    As  indica- 
ted above,  agreements  will  be  established  for  the  states  to 
make  payments  based  on  such  costs. 

•  No  ongoing  formal  participation  by  the  states  in  the  policy- 
making of  the  dental  school  is  indicated  in  the  RFP. 


Washington,  Oregon,  Idaho  (WOI)  Regional  Veterinary  Medical  Education 
Program,  Washington  State  University 


The  WOI  program  has  been  developed  over  the  last  seven  or  eight 
years.    Interim  agreements  have  governed  the  developing  stages  of  the 
program  from  1974  to  1979  in  the  case  of  Idaho  and  from  1976  to  1979  in 
the  case  of  Oregon.    Effective  July  1,  1979  the  program  will  operate 
under  a  tripartite  agreement  between  Washington  State  University,  The 
Oregon  State  Department  of  Higher  Education  acting  for  Oregon  State 
University,  and  the  University  of  Idaho.    The  provisions  of  this  agree- 
ment will  provide  the  basis  for  this  review. 

.     Beginning  with  the  class  entering  in  the  fall  of  1979,  36  students 
(approximately  28  from  Oregon  and  about  8  WICHE  exchange  students)  will 
be  given  their  first  year  of  the  professional  curriculum  at  Oregon  State 
University  (OSU)  in  Corvallis.    Seventy  students  (approximately  15  from 
Idaho,  45-50  from  Washington,  and  5-10  WICHE  exchange  students)  will  be 
given  their  first  year  at  Washington  State  University  (WSU)  at  Pullman. 
The  students  who  start  at  OSU  will  join  the  WSU  group  for  the  second 
year  and  most  of  the  third  year.    They  will  return  to  OSU  for  the  balance 
of  the  third  year  and  the  fourth  year.    The  fourth  year  of  the  curriculum 
is  presented  in  four-week  blocks  of  clinical  training.    Some  specialty 
training  blockt.  will  be  offered  only  at  a  single  location,  and  students 
needing  them  will  go  to  that  location. 
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The  total  entering  class  will  number  106  compared  to  a  cla^s  size 
of  about  80  at  WSU  in  recent  years.    Since  1974  Idaho  has  had  reserved 
nlarprfrecentlv  15)  at  WSU.    Since  1977,  Oregon  has  had  12  places 
Reserved  It  SsU^    WSU  has  accepted  WICHE  exchange  students  for  over 
twenty  years. 

Of  the  r^orrini  ^^rvrdis^^^^hr^r^gSS 

^nstruclion.    Id^ho  has  also  constructed  office  and  research  f^c 
for  the  faculty  at  the  University  of  Idaho.    WICHE  support  fees  at  tne 
regular  rates  are  paid  to  OSU  or  WSU .  wherever  the  exchange  student  is 
receiving  his  instruction. 

The  purposes  of  the  WOI  program,  as  stated  in  the  tripartite 
agreement,  are  as  follow.--. 

-To  increase  the  supply  of  better-trained  veterinarians. 

-To  provide  continued  opportunities  for  ^^ucation  in  veterinary 
medicine  for  residents  of  Washington,  Oregon,  Idaho,  and  residents 
of  the  other  WICHE  states. 

-To  provide  greater  clinical  exposure  for  ^/^^ents  to  the  vari^ 
aspects  of  veterinary  medicine  because  of  availability  of  diverse 
and  increased  clinical  resources. 

-To  broaden  the  base  of  support  for  a  program  °J^^J^^^:i"^/{,'"^^^^^ich 
education,  making  possible  greater  regional  cooperation  in  researcn 
and  service  and  facilitating  regional  cooperation. 

-To  increase  efficiency  through  the  joint  use  of  facilities  and 
facCuy  in  lach  state  within  specialty  fields  being  developed 
at  respective  campuses  and  other  locations. 

-To  promote  and  improve  cooperation  in  research  and  in  continuing 
education  programs. 

The  following  represents  the  review  of  this  program  according  to 
the  framework  described  on  pages  4  and  5. 

•  The  program  expands  professional  education  capacity  from  80 
to  106. 

•  Equitable  access  for  residents  of  the.  participating  states  is 
provided!  as  determined  by  the  three  states  in  deciding  the 
numbers  of  reserved  places. 

•  Equitable  distribution  of  regional  students  is  provided  by  the 
structure  of  the  program. 
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Students  from  each  of  the  three  states  have  a  single  choice 
of  school  under  the  program,  which  in  the  case  of  Oregon 
students  includes  attendance  at  both  OSU  and  WSU  at  different 
points  in  the  program.    There  is  some  choice  among  clinical 
blocks  at  different  locations.    WICHE  exchange  students  can 
indicate  a  choice  between  OSU  and  WSU  that  cannot  always  be 
honored.    They  also  have  choice  between  WOI  and  the  other 
WICHE  veterinary  schools  at  Colorado  State  University  and 
the  University  of  California,  Davis. 

A  Joint  Committee  on  Admissions  consists  of  a  minimum  of  four 
members  1,  one  from  OSU,  one  from  the  University  of  Idaho,  and 
two  from  WSU.    In  addition,  there  are  committees  at  OSU  and 
the  University  of  Idaho  which  evaluate  and  make  recommendations 
on  applicants  from  their  respective  states. 

No  specific  affirmative  action  plan  is  provided  by  the  regional 
program.    There  is  a  non-discrimination  clause  in  the  tripartite 
agreement. 

The  first  year  of  the  professional  curriculum  is  taught  at  both 
OSU  and  WSU. 

Clinical  training  is  decentralized  and  specialized  to  promote 
quality  and  efficient  use  of  resources,  including  clinical 
material.    Manpower  distribution  as  an  objective  of  decentra- 
lization is  not  stressed. 

The  program  does  not  specifically  address  retention  programs 
for  disadvantaged  students. 

The  program  encourages  cooperation  and  enhancement  of  graduate 
professional  education,  but  does  not  include  specific  mechanisms. 

Cooperation  and  expansion  of  continuing  education  is  an  objec- 
tive, but  the  program  does. not  specify  any  particular  mechanisms. 

Animal  health  care  is  delivered  through  the  expanded  and  extended 
facilities  for  clinical  education. 

The  program  does  not  include  specific  services  to  the  practicing 
profession,  beyond  the  encouragement  of  continuing  education. 

\o  particular  services  to  the  public,  other  than  animal  health 
care,  are  included. 

Expansion 'of  professional  training  capacity  has  increased  man- 
power for  the  participating  states.  A  manpower  study  was  done 
in  the  process  of  developing  this  program. 
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•  Pavments  to  WSU  for  education  of  Oregon-sponsored  students 
in  the  second  and  third  years  will  be  made  by  Oregon  on  a 
per-student  basis.    Idaho's  share  of  costs  is  met  by  direct 
expenditures  in  Idaho  for  faculty  and  a  clinical  facility. 

e    ThP  payments  by  Oregon  and  expenditures  by  Idaho  are  based 
on 'a  net  per-student  cost.    These  costs  exclude  administra- 
tive, plant  operations,  maintenance  costs,  and  facilities 
amortization. 

•  Under  the  provisions  of  the  tripartite  agreement,  policy  for 
the  program  is  made  by  a  Council  of  Deans,  consisting  of  the 
veterinary  deans  of  OSU.  WSU,  and       the  University  of  Idaho. 

Regional  Veterinary  Medicine  Program.  Colorado  State  University  (CSU) 

In  addition  to  Colorado,  the  CSU  program  involves  the  eight  states 
not  inrludPd  in  WGI  that  send  students  in  veterinary  medicine  througn 
Jhe  Professional  siuSent  Exchange  Program.    In  the  early  ^fOs  the  demand 
for  places  on  the  part  of  the  sending  states  Q^^ftly  exceeded  the  "umber 
of  places  the  receiving  schools  were  able  to  make  available.  After 
exploring      possible  solutions  to  the  problem,  a  plan  was  developed 
whereby  CSU  would  expand  its  capacity  in, order  to  accept  more  regional 
students;  certain  adjustments  were  made  in  the  traditional  WICHE 
Professional  Student  Exchange  mechanism  in  order  that  the  sending  states 
could  provide  the  assurances  and  support  necessary  for  CSU  to  undertake 
the  expansion. 

Total  class  size  at  CSU  was  expanded  from  95  to  137.    Places  for 

pxchanae  students  were  increased  from  about  30  to  62,  or  45%  of  the  total 
exchange  students  were^     ^  ^^^^^  ^^^^ 

tees  to  each  of  the  eight  sending  states.    A  state  is  guaranteed  this 
minimum  number  of  admiisions  so  long  as  it  presents  a  sufficient  number 
of  iuaTified  applicants.    The  filling  of  the  remaining  15  Places  is  done 
bv  CSU  from  the  best  qualified  of  the  remaining  applicants  from  the  eight 
sUes;  this  process  is  limited  by  the  numbers  the  states  are  prepared 
to  support. 

Tn  authorizing  the  expansion,  the  Colorado  Legislature  specified 
that  the  support,  fee  paid  by  the  sending  states  for  their  students 
enrolled  at  CSU  must  include:  reimbursement  for  the  direct  and  ^ndirecu 
coI?s  of  instruction  in  the  veterinary  program;  a  fee  to  reimburse  Colorado 
for  its  investment  in  the  existing  facilities  used  by  the  P^ogramj  and  a 
fee  to  provide  the  sending  states'  share  of  the  cost  of  the  "ew  teaching- 
hospital  required  by  the  expanded  program.    This  fee  is  ^^'ll^^^^^^ 
zIVm  WICHE  support  fee  that  had  been  based  on  ^P^^^^JJ^  co  ts  only. 
A  unique  feature  of  this  annual  support  fee  is  that  the  sending  states 
pay  for  both  existing  facilities  and  new  construction  located  in  Colorado. 
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The  sending  states  gave  Colorado  assurances,  which  could  not  be 
binding,  that  they  were  committed" for  the  long  term  to  sending  their 
students  to  the  program  and  paying  the  support  fees.    Colorado  sold 
revenue  bonds  to  finance  the  sending  states'  share  of  the  cost  of  the 
new  hospital;  a  portion  of  the  receipts  from  the  annual  support  fee  was 
pledged  to  pay  for  the  interest  and  retirement  of  the  bonds. 

WICHE  sponsored  the  discussions  among  the  interested  parties  and 
solicited  the  assurances  of  commitment  from  the  participating  states. 
The  regular  WICHE  exchange  mechanism  is  used  for  the  administration  of 
the  program,    A  WICHE  Regional  Advisory  Council  on  Veterinary  Medicine 
representing  all  thirteen  states  provides  the  forum  for  regular  review 
of  the  program  by  all  parties. 

Using  the  framework  for  review,  the  program  may  be  described  as 
follows: 

•  Capacity  was  expanded  from  a  class  size  of  95  to  one  of  137. 

•  Equitable  access  is  provided  by  the  minimum  guarantees  of 
places  for  each  of  the  eight  states. 

t    Distribution  of  regional  students  among  schools  is  not 
considered  in  this  program  per  se.    However,  the  CSU,  WOI, 
and  University  of  California,  Davis  programs  have  a  forum 
in  the  Regional  Advisory  Council  for  dealing  with  this 
matter. 

•  Students  from  the  eight  sending  states  participating  in  the 
CSU  program  can  apply  to  any  of  the  three  veterinary  programs 
within  the  region. 

t    The  CSU  program  does  not  provide  for  participation  by  the 
sending  states  in  admission  decisions. 

•  The  regional  program  does  not  itself  have  a  specific  affirma- 
tive action  provision. 

t    None  of  the  items  identified  in  the  framework  under  the  heading 
"program  elements"  is  addressed  by  the  CSU  regional  program. 
Instead  the  regular  professional  degree  program  of  CSU,  includ- 
ing the  expanded  number  of  places,  is  provided  to  the  partici- 
pating states  and  their  residents. 

•  The  program  itself  has  no  influence  on  the  manpower  supply  of 
the  participating  states  except  to  the  extent  that  students 
given  access  to  training  are  likely  to  return  to  their  homp. 
states  to  practice.    Individual  states  can  impose  a  service 
requirement  upon  their  students  participating  in  the  program. 

•  Costs  are  shared  through  support  fees  paid  through  the  regular 
WICHE  exchange  mechanism. 
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•    SuDDort  fees  are  based  on  costs,  including  use  charges  for 
ex i St i no  facilities  and  debt  service  charges  on  bonds  sold 
to  ?iiance  the  sending  states'  share  of  the  cost  of  a  new 
teaching-hospital . 

ch    k'"  e'5?cK  Reg^Snaf  Advjsory  Committee  on  Veterinary 
Medicine  provides  a  forum  for  discussion  of  concerns. 


Tuft.^  University  School  of  Veterinary  Medicine  (Tufts) 

Tn  .HHitinn  to  those  pUns  identified  in  the  West,  the  developing 
veterin  V  at°T'unrhrs'reen  identified  as  an  existing  regional 

plan     It  has,  therefore,  been  included  in  this  review. 

In  the  early  1970s,  a  series  of  studies  were  made  on  the  need 
for  a  s  hoo^%f  ve'terinar;  medicine  in  New  England  _    A  regiona     c  ool 

program.    Planning  proceeded  rapidly,  and  the  tirst  ciass  ui 
will  begin  in  1979. 

Basic  science  instruction    will       ^  Pl"^ ^"  ^^u'be^""' 

constructed  on  a  site  provided  ?o  ^ufts  by  the  state  or  nas  ^i,„ieal 
inis1?rL^:ile5^?o7e  5S;farthr?^:S?grt"uS?versities  in  the 
six  states. 

Tho  crhnnl  hoDPs  to  develop  contracts  with  each  of  the  six  states 
for  supj  rt"o?°slu5erts  in  ZlJs  proportional  to/tate  population^  In 
1979-80.  a  =-ontract  fee  of  $9,000  and  a  tuition  charge  of  $6,000  are 
calculated  to  meet  a  $15,000  per-student  operating  cost. 

Following  the  framework  for  review:   

9    The  school  is  planned  for  an  eventual  class  size  of  150. 
representing  new  capacity. 
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•  Equitable  access  is  provided  by  making  state  quotas  propor- 
tional to  state  population,  but  states  will  decide  how  many 
students  to  support. 

©  Equitable  distribution  of  regional  students  among  schools  is 
not  involved. 

•  The  regional  program  would  not  provide  the  student  a  choice 
of  schools. 

•  No  provision  is  made  for  participation  by  the  states  in 
admission  decisions. 

0  ^  No  particular  affirmative  action  plan  is  provided  by  the 
regional  program. 

•  Basic  science  instruction  will  be  coordinated  with  that  for 
medical  and  dental  students  on  the  same  campus  and  will  have 
interdisciplinary  features. 

•  Clinical  training  will  include  some  decentralized  sites. 

0    Nothing  is  said  about  retention  programs  for  disadvantaged 
students. 

t    The  school  plans  graduate  programs,  but  no  decentralized 
elements  are  mentioned. 

8    Continuing  education  is  planned. 

•  Health  care  delivery  will  be  involved  in  the  clinical  training, 
and  some  of  it  represents  a  new  capacity  for  care.  This 
feature  has  encouraged  private  contributions. 

•  No  specific  services  other  than  continuing  education  are  men- 
tioned, for  either  professionals  or  the  public. 

•  The  regional  program's  new  capacity  will  mean  expansion  of 
veterinary  manpower  in  New  England.    The  school's  program  will 
be  designed  to  produce  specialists  that  are  predicted  to  be  in 
short  supply  in  the  future;  i.e.,  veterinarians  trained  in 
marine  areas,  and  those  trained  in  "one  medicine"  (looking  at 
commonalities  between  humans  and  animals). 

•  The  mechanism  for  payments  is  a  per-student  fee  paid  by  each 
state  under  individual  bilateral  contracts. 

•  The  basis  for  the  fee  includes  a  support  fee  plus  a  relatively 
large  tuition  charge,  together  covering  per-student  cost. 

•  Nothing  was  found    in  the  way  of  provisions  for  the  states  to 
participate  in  governance  of  the  school. 
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IV.    REVIEW  OF  EXISTING  REGIONAL  OPTOMETRIC  EDUCATIONAL  PLANS 

New  England  Board  of  Higher  Education  (NEBHE)-Incl udes 
Connecticut^  Maine,  Massachusetts,  New  Hampsmre.  Rhode 
Island,  and  Vermont. 

In  1975  NEBHE,  under  HRA  contract  NOl -AH-44102,  issued  a  report 
of  Recommendations  for  Regional  Action  for  Optometric,  Osteopathic,  and 
?odiatric  Education  in  New  England.    For  the  long  term    the  report 
reconmended  the  establishment  of  a  regional  ^"J^Jl^^Jf  J^^a 
New  England  to  include  programs  of  study  in  ^uch  health  professional 

fields^s  optometry,  osteopathy    and  PO^l^t'^^'  ^"  ^^^o^M 
might  later  be  included.    Beyond  suggesting  two  possible  sites,  notmng 

Sefinit?;'  was  recoa^ended  except  that  NEBHE  ^h°"l^/„^^^!,J%h,%unding 
coordinating  agency  for  a  program  planning  project  and  seek  the  funding 
necessary  for  such  a  project. 

cn*.  thP  <;hnrtpr  term,  the  report  made  recommendations  for 
l^edUtractton'Sesfgn^r^i  conyer?  the  ""^^'^/ff™??!  !lat°e  s2?  orte7 

appointments,  etc. 

Th^  onlv  asoects  of  these  recommendations  that  would  represent  a 
The  oniy  aspet-tb  ui  ^"^^^      .      .  .    y^p^Qpt  are-    1)  a  reconmendation 

contracts  for  places  for  each  state, 
named  a  trustee. 

The  only  items  in  the  framework  for  review  that  are  addressed  by 
the  NEBHE  plan  are  as  follows: 

•  ;5ti^t?iJ^l^d°U?re^^7t  :ntridScrt?Si°afprogram 

I^e  v?ewed'al  essential  to  assuring  an  adequate  supply  of 
optometric  manpower  in  the  New  England  states. 
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•  The  mechanism  for  payments  by  participating  states,  on  an 
interim  basis,  is  the  NEBHE  Health  Professions  Contract  Program 
in  which  an  annual  per-student  payment  is  made  by  the  partic- 
ipating state  to  the  receiving  school,  for  each  of  the  state's 
residents  enrolled.    Later,  the  plan  proposes  that  each  state 
appropriate  a  lump  sum  for  payment  to  the  school  in-support""of" 
its  students  enrolled  there. 

t    Both  the  interim  and  longer  term  mechanisms  would  base  the 
payment  on  net  cost. 

•  A  unique  feature  of  this  plan  is  its  provision  that  the 
participating  states  have  a  direct  voice  in  the  governance 
of  the  school  through  appointment  of  some  members  of  the 
board  of  trustees  by  the  governors  or  other  appropriate 
authorities  in  each  of  the  six  states. 


Southern-. Regional  Education  Board  (SREB)  Study  and 

Plan  for  Tri -State  Optometry  School 

for  Georgia,  North  Carolina^  and  South  Carolina 


In  1974,  SREB  issued  a  consultants'  report  recommending  that 
additional  schools  of  optometry  be  established  in  the  South.    The  report 
envisioned  two  or  three  new  schools,  each  L^rving  a  region  of  three  states 
Two  such  groups  of  states  held_rneetings  to  explore  interest  in  such  an 
undertaking  and  decided  against  further  consideration  of  the  matter, 
choosing  to  rely  instead  on  their  existing  arrangements  through  the  SREB 
contract  program.    A  third  group  of  three  states  decided  to  develop  a  plan 
for  establishment  of  a  tri-state  optometry  school. 

The  documents  reflecting  the  plan  developed  are  a  "Policy  Statement 
and  Formulation"  and  "Proposed  Plan  of  the  State  of  South  Carolina  for 
Financing  the  Tri-State  Regional  School  of  Optometry."    These  will  be  the 
basis  of  the  review,  although  they  do  not  represent  a  definitive  plan. 

The  South  Carolina  proposal  was  dated  January,  1977.    Since  then, 
the  proposed  host  institution,  the  Medical  University  of  South  Carolina 
withdrew  itself,  and  no  other  host  institution  has  appeared.    Very  recent! 
it  appears  that  North  Carolina  at  Chapel  Hill  is  considering  developing 
a  school . 

The  review  according  to  the  items  in  the  framework  follows: 

•  The  plan  would  create  a  new  school  with  a  class  size  of  90. 

•  Numbers  of  places  specified  in  the  plan  and  based  on  manpower 
studies  would  provide  equitable  access  for  residents  of 
participating  states,  from  the  standpoint  of  the  states' 
manpower  needs  but  not  necessarily  from  the  standpoint  of 

^  educational  opportunity. 
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Equitable  distribution  of  regional  students  among  schools 
is  not  applicable  here. 

Students  wculd  not  have  a  choice  of  schools. 

The  plan  does  not  specify  any  participation  by  the 
cooperating  states  in  admission  decisions. 

No  mention  is  made  of  affirmative  action  in  admissions. 

The  plan  does  not  provide  for  decentralized  basic  science 
instruction . 

•  The  plan  projects  that  fourth  year  clinical  training  would 

be  provided  in  decentralized  area  health  education  centers  and 
preceptorships. 

•  No  mention  is  made  of  retention  programs  for  disadvantaged 
students. 

0    The  plan  calls  for  the  optometry  school  to  be  a  part  of  an 
academic  health  center  and  that  the  professional  program 
would  include  interdisciplinary  elements. 

•  Residencies  in  clinical  optometry  would  be  developed  in 
community  health  centers. 

•  The  plan  calls  for  linkages  with  other  optometry  schools 
in  the  packaging  and  delivery  of  continuing  education  in 
the  region. 

•  The  plan  does  not  specify  the  development  of  new  health  care 
delivery  sites,  but  clinical  training  would  contribute  to 
increased  delivery  of  eye  care  in  some  locales. 

•  No  other  specific  services  to  practicing  optometrists  or 
the  public  are  projected. 

0    A  major  purpose  of  the  plan  is  the  maintenance  and  some 
expansion  of  optometric  manpower  in  the  three  states. 

•  Payments  by  the  participating  states  would  be  on  a  per-student 
basis  using  the  SREB  contract  mechanism. 

«    Per-student  payments  would  include  an  operating  cost  element 
at  less  than  full  cost  in  recognition  of  extra  benefits 
realized  by  the  host  state  in  having  the  school  there.  A 
capital  element  would  amortize  the  sending  states    share  of 
initial  capital  cost  over  a  12-year  period. 

•  The  participating  states  would  not  have  a  direct  voice  in 
gSve°nance,  but  ^uld  be  represented  on  a  Tri -State  Regional 
Advisory  Board  which  would  decide  various  operational  matters. 

O 
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In  addition  a  representative  committee  from  throughout 
the  SREB  region  is  proposed  for  planning  and  coordination  of 
optometric  education  on  a  regional  basis. 


Other  Studies  of  Optometric  Education  Needs 


In  the  process  of  identifying  the  programs  and  plans  to  be  reviewed 
in  this  report,  a  number  of  studies  of  optometric  education  needs  were 
identified.    They  did  not  result  in  regional ization  programs  or  plans, 
and  are  mentioned  here  as  an  indication  of  the  amount  of  recent  activity 
in  studying  optometric  education  needs.    The  following  list  is  not  intended 
to  be  exhaustive. 

-A  Report  on  the  Feasibility  of  Establishing  a  School  of  Optometry 
in  the  Commonwealth  of  Virginia — A  Special  Report  to  the  Governor 
and  the  General  Assembly  1976. 

The  recommendations  included  that  a  school  of  optometry  designed 
solely  to  meet  the  optometric  manpower  needs  of  Virginians  should  not 
be  established,  but  that  Virginia  should  increase  the  number  of 
student  places  currently  contracted  for  with  existing  schools 
and  colleges  of  optometry.    It  was  also  recommended  that  Maryland, 
North  Carolina,  Virginia,  West  Virginia,  and  Washington,  D.C. 
should  initiate  planning  for  a  regional  school  of  optometry. 

-Proposal — A  Regional  School  of  Optometry,  Department  of  Higher 
Education,  State  of  Missouri,  December  1,  1977. 

The  report  reviews  the  alternatives  for  Missouri:    (1)  ignore 
the  matter,  (2)  contract  for  places  with  schools  of  optometry 
in  other  states,  and  (3)  work  with  neighboring  states  to  establish 
a  regional  school  of  optometry.    The  report  concludes  that  the 
third  alternative  is  the  only  solution- 

-Planning  for  Optometric  Education  and  Manpower--A  final  report  of 
the  North  Central  Committee  on  Regional  Optometric  Education 
(Iowa,  Kansas,  Michigan,  Minnesota,  Missouri,  Nebraska,  North 
Dakota,  South  Dakota,  Wisconsin)  November,  1978. 

The  report  includes  a  brief  review  of  interest  and  activity  in 
each  state;  the  growth  of  contracting  for  places  is  notable. 

The  report  concluded  that  no  region-wide,  nine-^'tate  shortage 
of  optometrists  exists  and  that  the  availability  of  student 
contract  spaces  in  current  institutions  is  likely  to  cofitinue 
to  serve  the  needs  of  those  states  choosing  that  alternative. 
In  effect,  the  report  dismissed  further  consideration  of  joint 
state  action  for  a  regional  school. 


SUMHARy  OF  FEATURES  OF  REGIONAL  PROGRAMS  Ai  PLANS 


Regional  Program  or  Plan  Reviewed 


Program  Feature 

MICHE 

WAMI 

RDEP 

HOI 

CSU 

Georgia, 
iiorin 
Carolina 
&  South 
Carolina 

Tufts 

I. 

ACCESS  AND  ADMISSIONS  PROCESS: 

A.  Need  to  Expand  Professional  Education  Capacity 

No 

yes 

♦ 

Yes 

Yes 

No 

Yes 

Yes 

B.,  Equitable  Access  to  Professional  Education 
tlirougli: 

1   Infiiuirtiial  "statp  artinn 
ii  iiiuiviuuui  J  lute  av<kiuM 

I 

I 

I 

I 

2.  Some  form  of  multistate  negotiation 

I 

I 

I 

X 

C.  Equitable  Distribution  of  Regional  Students 
to  Schools  through: 

1,  Individual  school  action 

y 

A 

2.  Some  form  of  multischool  negotiation 

I 

3.  Not  applicable 

I 

I 

I 

i 

I 

I 

I 

0.  Student  Choice  of  Schools 

Yes 

No 

No 

No 

Yes 

No 

No 

No 

E.  Participation  by  States  in  Admission  DeclslonJ 

No 

yes 

? 

Yes 

No 

No 

No 

No 

F.  Affirmative  Action  in  Admissions 

No 

No 

No 

No 

No 

No 

No 

No 

II. 

PROGRAM  ELEMENTS 

A.  Professional  Degree  Program 

1.  Basic  Science  Instruction  Decentralized 

No 

yes 

Yes 

Yes 

No 

No 

No 

No 

1 
I 
1 

2.  Clinical  Training  Decentralized 

No 

yes 

Yes 

Yes 

No 

No 

■  Yes 

Yes 

3,  Retention  Programs  for  Disadvantaged 
Students 

No 

No 

No 

No 

No 

No 

No 

No 

Primary  Care  Emphasis 

No 

Yes 

Yes 

No 

No 

No 

No 

No 

mil  OF  FEATURES  OF  REGIONAL  PROGRAMS  AND  PLANS 
(continued) 


Regional  Program  or  Plan  Reviewed 


Prograni  Feature 

WICHE 

WAMI 

RDEP 

WOI 

CSU 

NEBHE 

Georgia, 
North 
Carolina 
a  joum 
Carolina 

Ti'fts 

C    1  Araf Ion  at  Maui  Qrhnnl  In  A/^anAmiP 

D.  Locaiion  OT  iicw  jcnooi  in  rtcaacmic 
Health  Center 

Yes 

Yes 

D>  brdaiidie  rrOTessionai  LQucaiion  uecenirai  izcu 

HO 

Voc 
ICS 

110 

110 

Nn 

no 

Nn 
liU 

ICO 

L,  Lontinuing  tducation  uenverea  in 
Participating  State 

No 

Yes 

No 

No 

No 

No 

Yes 

? 

• 

D.  Increased  Health  Care  Delivered  in  . 
Participating  State 

No 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

E.  Other  Services 

1,  To  the  practicing  profession 

No 

Yes 

No 

No 

No 

No 

No 

No 

2.  To  the  public 

No 

No 

No 

No 

No 

No 

No 

No 

III.  INFLUENCE  ON  MANPOWER  SUPPLY  IN  PARTICIPATING 

CTATC 

fl,  mcreftsmg  tnroiiiiieni  ot  oiqie  ne5iQcni5 

y 
A 

? 
t 

y 

A 

Y 
A 

Y 

A 

Y 

A 

y 

A 

B.  rtdditionai  rrograiii  reaiures 

y 

y 

A 

IV.  SHARING  OF  COSTS 

A.  Mechanism  for  Payment  by  Participating  States 

1.  Lump  sum  payment 

X 

? 
1 

X 

2.  Per-student  payment 

I 

I 

? 
1 

I 

X 

X 

X 

X 

3.  In-kind  resources 

I 

? 
1 

x 

ro 

DO 
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SUHMARy  OF  FEATURES  OF  REGIONAL  PROGRAMS  AND  PLANS 
(continued) 


Program  Feature   

WICHE 

WAMI 

RDEP 

WOI 

csu 

NEBHE 

Georgia, 
North 
Carolina 
&  South 
Carolina 

T  Ci. 

Tufts 

B""Costing  or  Other  Basis  for  Establishing  Fees 

I 

I 

I 

1.  Operating  costs 

Y 
A 

V 

A 

Y 
A 

I 

2.  Operating  and  capital  costs 

1 

I 

3.  Not  based  on  cost 

V.   PARTICIPATION  BY  STATES  IN  POLICY-MAKING 
OF  SCHOOL(S) 

I 

I 

1.  Representation  on  governing  board 

I 

I 

I 

2.  Representation  on  advisory  committee 

..11  1 
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V.    APPLICABILITY  OF  FEATURES  OF  PROGRAMS  REVIEWED  TO  THE  REGIONALIZATION 
OF  OPTOMETRIC  EDUCATION  IN  THE  WEST 


Access  and  the  Admissions  Process 


The  manpower  report  completed  on  this  contract  indicates  that 
expansion  of  the  capacity  of  the  existing  three  schools  in  the  West  will 
not  be  required  to  meet  the  region's  manpower  needs.    Given  the  limitations 
of  their  existing  facilities,  the  schools  believe  expansion  would  be 
educationally  undesirable. 

Since  the  capacity  of  the  schools  is  more  than  adequate  to  meet  the 
region's  need,  allocation  of  student  spaces  will  not  be  required  because 
of  a  scarcity  of  spaces.    However,  the  data  indicate  that  there  is  a  need 
to  change  somewhat  the  access  for  students  from  certain  states.  Changing 
access  patterns  should  be  part  of  a  larger  strategy  to  encourage  the 
redistribution  of  the  optometric  manpower  supply  within  the  region.  As 
a  practical  matter,  the  distribution  of  access  for  students  will  be  decided 
by  the  states;  this  distribution  will  be  equitable  in  the  sense  that  each 
state  will  make  its  own  decision  about  how  many  students  to  support  in 
schools  of  optometry* 

Distribution  of  regional  students  to  the  three  schools  now  occurs 
in  an  uncoordinated  fashion.    It  appears  that  each  of  the  schools  would 
prefer  to  maintain  their  autonomy  in  this  regard.    The  existing  WICHE 
Professional  Student  Exchange  Program  has  provided  an  effective  and  flexible 
access  mechanism;  however,  this  program  creates  some  uncertainty  for  both 
students  and  schools.    A  different  mechanism  could  b-  set  up  to  establish 
a  quota  for  each  state  in  the  entering  class  in  one  or  more  schools.  It 
appears  desirable  for  students  from  each  state  to  have  a  choice  among  the 
schools  in  the  region.    If  quotas  v^v?re  established,  some  method  would  be 
needed  to  achieve  an  equitable  distribution  of  students  among  the  schools. 

Participation  in  the  admissions  process  by  states  involved  in  a 
regional  optometric  education  program  is  desirable.    It  would  appear 
feasible  for  academicians  designated  by  participating  states  to  serve  on 
admissions  committees,  as  is  done  in  the  WAMI  or  WOI  programs. 

Although  the  regional  programs  reviewed  did  not  contain  any  special 
mention  of  mechanisms  to  help  minorities,  it  appears  that  such  a  mechanism 
is  needed  t^':  recruit  and  retain  qualified  students.    Although  minorities 
represent  over  20  percent  of  the  West's  population,  they  are  drastically 
underrepresented  among  practicing  optometrists  and  among  students  currently 
enrolled  in  the  schools  of  optometry.    In  addition,  minorities  use  vision 
services  less  often  than  other  groups  in  the  population. 


EKLC 


56  i 


30 


Program  Elements 


The  first  year  optometric  curriculum  includes  specialized  course- 
work,  requiring  special  equipment  and  staff,  in  addition  to  the  basic 
science  coursework.    Without  a  need  to  expand  enrollments,  decentralization 
of  the  basic  science  instruction  would  result  in  under-util ization  of 
existing  facilities  and  unnecessary  duplication  of  equipment  and  staff  at 
other  sites. 

Decentralization  of  the  clinical  curriculum  during  the  fourth 
year  appears  desirable,  however.    Each  of  the  schools  has  already  developed 
some  extramural  clinical  sites.    Although  these  sites  are  often  of 
inconsistent  quality,  they  provide  needed  clinical  materials,  as  well  as 
exposure  to  different  practice  settings.    The  preliminary  plan  for 
regionallzation  of  optometry  education  will  recommend  that  a  network  of 
clinical  sites  be  developed  in  areas  of  unmet  needs  in  the  participating 
states.    It  will  also  be  suggested  that  the  three  schools  cooperate  in 
the  operation  of  these  sites;  this  cooperation  should  improve  the  quality 
of  clinical  education.    The  network  will  also  provide  a  means  to  deliver 
additional  services,.to  sending  states.    In  addition,  it  is  hoped  that 
students  who  return  to  their  home  state  for  part  of  their  training  will  be 
more  likely. to  begin  practice  in  that  state.    It  has  also  been  suggested 
that  a  residency  program  in  optometry  could  be  developed  in  some  of  these 
extramural  clinical  satellites. 

Relocation  of  one  of  the  e:ri sting  optometry  schools  to  the  campus 
of  an  academic  health  sciences  center  may  not  be  feasible.    However,  it 
is  believed  by  many  that  such  an  affiliation  would  be  desirable.  This 
kind  of  affiliation  could  encourage  the  development  of  mul tidiscipl inary 
education  and  practice. 

The  schools  of  optometry  already  provide  some  continuing  education 
in  the  states  through  the  programs  of  the  state  optometric  associations. 
Some  expansion  and  coordination  of  these  educational  activities  through  a 
regior.al  program  appears  appropriate. 

The  manpower  report  required  by  this  contract  provides  the  basis 
for  the  development  of  a  plan  to  meet  the  manpower  needs  in  the  thirteen 
western  states.    Some  states  do  need  to  increase  their  student 
enrollments,  while  a  decrease  may  be  appropriate  for  one  or  two  states • 
Additional  program  features,  including  decentralized  clinical  education 
will  encourage  new  graduates  to  locate  in  underserved  areas  in  the  region. 

Services  to  the  practicing  profession  and  to  the  public  in  a 
regional  optometric  program  could  conceivably  be  similar  to  those  provided 
by  the  WAMI  model.    In  such  a  program,  the  schools  of  optometry  would 
become  educational  resources  to  the  region. 
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Sharing  of  Costs 


A  report  on  ;  le  cost  of  education  in  the  western  schools  is  under- 
way which  will  provide  the  basis  for  the  costing  of  the  regional  plan. 
There  seems  little  doubt  that  payments  by  states  will  be  made  on  a 
per-capita  basis,  calculated  on  the  basis  of  cost.    Other  in-kind  contri- 
butions may  be  appropriate— for  instance,  a  state  could  provide  a  facility 
to  be  used  as  a  clinical  teaching  site. 


Participation  by  States  in  the  Policy  Making  of  the  Schools 


If  the  full  costs  of  the  educational  programs  are  to  be  equitably 
shared  by  participating  states,  it  would  seem  appropriate  that  these 
states  would  be  represented  on  the  governing  boards  of  the  private  schools 
involved  in  the  plan. 


VI.    GENERAL  COMMENTS  ON  SUCCESSFUL  REGIONALIZATION  PLANS 


If  regionalization  can  be  defined  as  the  rationalization 
of  scarce  health  resources  so  that  they  can  better  meet 
the  needs  of  the  people  in  the  area,  then  the  United 
States  must  acquire  much  more  experience  in  establish- 
ing and  using  mechanisms  that  could  contribute  to  that 
process. 3 

Cost  consciousness  now  pervades  the  health  care  system  as  well  as 
the  higher  education  system  in  this  country.    Regional  health  professional 
programs  which  provide  more  than  simply  educational  access  to  students 
from  participating  states  may  not  produce  the  most  cost-effective 
graduates.    Of  course  it  is  impossible  to  actually  measure  some  of  the 
benefits  to  sending  states  which  result  from  a  program  like  WAMI.  However, 
it  is  clearly  very  expensive  to  develop  and  maintain  the  linkages  necessary 
to  sustain  this  complex  regional  program.    All  of  the  successful  programs 
reviewed,  except  for  the  CSU  veterinary  program,  required  large  infusions 
of  federal  monies  in  their  developmental  stage'i.    Given  the  conservative 
trend  in  state  governments,  it  seems  clear  that  some  federal  money  will  be 
needed  to  implement  any  new  regional  plan. 

The  rules  and  regulations,  developed  by  the  Bureau  of  Health 
Manpower,  define  regional  programs  as  those  which  have  two  elements:  a 
sharpd  curriculum   and  shared  cost.    It  does  appear  that  the  three  colltiges 
of  optometry  could  shcire  their  fourth  year  curriculum  and  clinical  place- 
ment sites.    States  that  would  participate  in  a  regional  plan  would  need 
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to  share  the  cost  of  the  program.    Thus  a  regional  plan  in  optometry  seems 
feasfbU.    The  manpower  report  shows  the  kinds  of  needs  existing  in  the 
West  which  the  plan  should  help  to  meet. 

No  program  reviewed  involved  cooperation  between  private  institutions. 
While  Tufts  Unversity  is  a  private  institution,  its  existing  reputation 
and  financLl  base  are  strong.    Although  it  appears  that  a  consortium 

rr'ran  "e^en'lnvorvinrP^         ^•"^^^^^'^■°;r^^Sol^f 'trg^vTup'omrof 
+ii+inn.;    it  mav  not  be  easy  to  convince  these  schools  to  give  up  some  or 
the  riutJJomy  in  order  to  establish  cooperation.    For  instance    one  school 
^S^prefer  to^develop  its  own  contractual  arrangements  with  states,  instead 
of  participating  in  a  regional  mechanism. 

Several  characteristics  of  successful  regional  plans  are  worth  noting. 

from  dynamic  and  creative  leadership. 

Successful  programs  have  most  often  been  designed  to  meet  a  need 
generally  recogn  «5  in  the  region.    Often  the  need  f?;"  t^>'^%P"9ram  has  not 
glen  demonstrated  by  an  analysis  °f  .'"''l^.ZZ.   It  pubMc  must  generally 

tb^is-:r^eS?rnafr.og^riw-^^^^ 

successful . 

In  summary    regional ization  is  both  complex  and  costly .    The  need 

^p?S^rrS!!hf?i^co;?e?ri^vrr^b^^ 
political  arena. 
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FOOTNOTES 

Hhe  member  states  include:    Alaska,  Arizona,  California,  Colorado,  Hawaii, 
Idaho,  Montana,  Nevada,  New  Mexico,  Oregon,  Utah,  Washington,  and  Wyoming. 

Seitz,  Larry  A.,  Optometric  Services  in  the  Thirteen  Western  States:  A 
Study  of  Current  and  Projected  Supply  and  Demand.    A  Consultant's  Report 
Prepared  for  the  Student  Exchange  Programs  of  WICHE,  May  1976. 

^Ginzberz,  Eli,  Regional izat ion  and  Health  Policy,  U.S.  DHEW  Pub.  No.  (HRA) 
77-623,  p.  5. 
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A  REGIONAL  PLAN  FOR  0PT0M:TRIC  EDUCATION  IN  THE  WEST 
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I .  Background 

The  Western  Interstate  Commission  for  Higher  Education  (WICHE)  has  had 
a  contract  (HRA  232-78-0130)  with  the  Bureau  of  Health  Manpower,  Division  of 
Allied  Health  Professions,  to  develop  a  regional  plan  for  optometric  education 
in  the  thirteen  western  states.    This  current  contract,  awarded  in  September 
of  1978,  supports  only  planning;  further  funding  will  be  required  if  the  plan 
is  to  be  actually  implemented.    The  basic  goals  of  the  plan  are  to  provide 
adequate  educational  opportunities  and  to  ensure  that  the  western  states  will 
have  enough  manpower  to  meet  their  vision  care  needs.    The  benefits  of  the 
plan  will  be  similar  to  those  offered  by  WAMI,  the  decentralized  medical 
education  program  based  at  the  University  of  Washington  in  Seattle.  The 
unique  features  of  the  plan  are: 

•    To  improve  the  services  which  the  existing  schools  of  optometry 
provide  to  the  western  states. 

f)    To  develop  cooperative  programs  among  the  three  schools  which  can 
better  meet  the  region's  needs. 

The  project's  Advisory  Committee  has  met  periodically;  this  committee  is 
composed  of  representatives  of  both  administrative  and  legislative  branches 
of  state  governments,  state  higher  education  agencies,  the  optometric  profes- 
sion, health  planning  agencies,  educational  institutions* and  others. 
Contacts  have  also  been  m:;de  with  state,  regional,  and  national  organizations 
of  the  optometrists.    Representatives  of  the  three  western  optometry  schools 
(University  of  California,  Berkeley,  School  of  Optometry;  Southern  California 
College  of  Optometry;  and  Pacific  University  College  of  Optometry)  have  been 
actively  involved  in  developing  a  sound  program. 

Two  reports  have  been  completed  since  the  beginning  of  this  contract.  A 
manpower  report.  Vision  Manpower  Needs  in  the  Western  States,  examines  charac- 
teristics of  the  current  supply  of  optometrists  in  the  West  and  projects  the 
supply  to  the  year  2000;  optometric  school  enrollments  and  factors  affecting 
the  need  and  demand  for  vision  services  are  also  analyzed.    A  second  report, 
Review  of  Regional  Health  Professional  Programs,  reviews  active  regional  health 
professional  education  programs  in  the  western  states  and  existing  regional 
optometric  education  plans  in  order  to  determine  their  applicability  to  the 
regionalization  of  optometry  education  in  the  western  United  States.    These  two 
reports  have  provided  the  basis  for  the  proposed  regional  plan. 

A  draft  of  the  preliminary  regional  plan  was  approved  by  the  Advisory  Com- 
mittee in  October  1979.    WICHE  is  now  arranging  for  this  regional  plan  to  be 
reviewed  by  key  decision  makers  in  each  of  the  thirteen  western  spates.    The  state 
review  process  will  include  representatives  of  higher  education,  uhe  optometric 
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profession,  WICHE,  state  health  departments,  and  the  executive  and  legislative 
branches  of  government.    The  primary  purpose  of  these  reviews  is  (1)  to  assess 
the  interest  of  each  state  in  participating  in  the  regional  program,  and  (2)  to 
assess  what  state  resources  are  available  to  implement  the  plan.    The  results 
of  the  thirteen  state  reviews  will  be  incorporated  into  the  project's  final 
report  on  the  proposed  regional  plan,  to  be  submitted  to  the  Bureau  of  Health 
Manpower  in  June  of  1980.    Additional  funding  is  being  sought  to  implement  the 
proposed  plan  and  tr  develop  new  program  components,  until  operational  costs 
are  assumed  by  participating  states  as  a  part  of  the  PSEP  support  fees. 

n .    Basic  Objectives  of  the  Regional  Plan 

The  health  manpower  policies  of  the  country  are  in  transition.  Policy 
changes  are  being  affected  by  several  different  realizations.    First,  it  appears 
that  the  United  States  may  not  be  facing  a  "shortage"  of  health  practitioners, 
but  rather  a  maldistribution  problem.    Some  areas  of  the  West  are  underserved-- 
most  often  rural  or  inner  city  areas;  innovative  efforts  must  be  made  to 
encourage  new  practitioners  to  serve  in  these  areas.    It  has  become  clear  that 
simply  producing  more  practitioners  will  not  necessarily  result  in  improved 
health  status  of  the  population;  there  is  now  greater  interest  in  training 
primary  care  practitioners  instead  of  specialists.    Optometrists  are  primary 
vision  care  providers;  they  often  provide  the  patient's  first  contact  with  the 
larger    health  care  system.    The  optometrist  may  help  detect  and  prevent  more 
serious  health  problems    and  refer  the  patient  to  a  specialist.    In  addition, 
optometrists  are  more  likely  than  physicians  to  settle  in  rural  areas;  optometry 
services  are  more  accessible  to  many  of  our  citizens  than  other  kinds  of  health 
care. 

It  is  also  apparent  that  all  manpower  problems  may  not  be  best  solved  at  . 
the  federal  level;  there  is  growing  interest  in  developing  state  and  regional 
solutions  to  these  problems.    This  plan  to  regionalize  optometric  education 
represents  a  unique  approach  to  meeting  the  primary  vision  care  needs  of  the 
West.    Federal  monies  have  provided  an  incentive  to  change;  however,  real 
responsibility  for  the  development  and  implementation  of  the  plan  rests  at  the 
state  and  regional  level.    The  result  of  this  partnership  is  a  plan  which  can 
be  responsive  to  the  diverse  needs  of  the  western  region. 

The  goals  of  the  program  are  directed  toward  the  fulfillment  of  the  educa- 
tional and  service  needs  of  the  thirteen  western  states  with  the  assistance  of 
the  three  optometry  schools  existing  within  the  region.    Each  component  of  the 
program  relates  to  one  or  more  of  these  general  objectives.    The  following 
goals  of  the  plan  are  not  mutually  exclusive,  but  are  in  fact  complementary: 

•  Provision  of  educational  opportunity  to  qualified  students,  whether  or 
not  their  home  state  has  a  college  of  optometry. 

0    Provision  and  maintenance  of  an  adequate  supply  of  optometric  manpower 
appropriately  distributed  within  the  western  region. 

•  Improvement  in  the  delivery  of  primary  vision  services  to  the  public. 
0    Enhancement  of  the  quality  of  optometric  education. 

•  Assurance  of  the  financial  stability  of  the  optometric  schools  in  the 
WICHE  region  in  carrying  out-the  various  components  of  the  regional  plan. 
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III.    Program  Features  of  the  Regional  Plan 

A.    Access  and  Admissions 

The  implementation  of  a  regional  admissions  plan  will  provide  educa- 
tional opportunity  to  qualified  applicants  in  the  region  and  maintain  an 
adequate  supply  of  optometric  manpower  in  each  of  the  western  states.  The 
schools  have  already  been  pursuing  regional  admissions  plans  by  partici- 
pating in  WICHE's  Professional  Student  Exchange  Program  (PSEP)  and  other 
direct  state  contractual  mechanisms,  and  by  establishing  state  enrollment 
guides  within  their  individual  admissions  processes.    Implementation  of  a 
single,  coordinated  plan  for  the  region  would  provide  more  equitable 
matching  of  educational  resources  with  states'  needs. 

On  the  basis  of  the  report  on  optometry  manpower  supply  in  the  West 
recently  completed  by  WICHE,  it  appears  that  the  region *s  three  existing 
optometry  schools  will  be  able  to  meet  the  future  needs  of  the  West^s 
population  as  currently  projected.    However,  there  are  two  equally  important 
factors  which  states  weigh  in  deciding  how  many  students  to  support  in  any 
field:    educational  opportunity  and  the  state's  need  for  manpower.  Data 
on  both  of  these  fextors  are  presented  in  WICHE 's  manpower  study.  The 
particular  value  placed  on  these  two  factors  varies  from  state  to  state. 
There  are  some  states  that  wish  to  provide  their  residents  high  access  to 
professional  degree  programs  even  though  these  states  may  be  reaching  a 
point  of  oversupply  of  manpower.    Other  states  may  wish  to  support  students 
mainly  on  the  basis  of  projected  manpower  needs  and  do  not  place  as  great 
importance  on  providing  educational  opportunity. 

Table  1  presents  information  about  the  number  of  students  which  should 
be  supported  by  each  state  on  the  basis  of  manpower  considerations  alone. 
The  supply  of  optometrists  in  the  region  has  increased  slightly  from  10.9 
to  11.4  optometrists  per  100,000  population  since  1973.    Eight  states 
ctjrrently  have  ratiofs  well  below  the  regional  average  of  11.4:  Alaska, 
Arizona,  Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah  and  Washington.*  On 
the  basis  of  manpower  projections  It  appears  that  several  states  should 
increase  significantly  the  number  of  students  enrolled  in  schools  of 
optometry  (Arizona,  Colorado,  Nevada,  Utah).    However,  it  should  be  noted 
that  manpower  projections  may  be  subject  to  error,  particularly  because 
of  inaccuracy  in  predictions  of  population  growth  and  migration. 

Table  2  presents  information  relating  to  access  to  optometry  education 
in  each  state.    It  is  difficult  to  find  one  best  indicator  of  educational 
access.    The  measures  in  the  first  two  columns  are  not  entirely  satisfactory 
measures  of  access.    Total  population  in  column  (la)  and  bachelors  degrees 
in  column  (lb)  are  proxies,  proportionately,  for  the  numbers  of  state 
residents  reaching  the  .^ge  where  they  would  be  eligible  to  apply  for 
professional  education  i.:  optometry.    Another  proxy  for  this  number  (in 
each  state)  is  the  number  of  high  school  graduates  four  years  prior  to  the 
year  concerned;  it  may  reflect  more  precisely  the  number  of  long-time 
state  residents  which  should  be  given  access  to  optometric  education.  The 
annual  number  of  high  school  graduates  will  vary  considerably  over  the 
period  1976-1986,  resulting  in  varying  ratios  of  access  from  1980-1990  when 

*These  data  have  been  taken  from  WICHE 's  report  entitled    Vision  Manpower 
Needs  in  the  Western  States  (June  1979). 


TABLE  1 


ANNUAL  ENROLLMENTS  IN  ENTERING  CLASS  CALCULATED  TO  MEET  REASONABLE  MANPOWER  OBJECTIVES 


Indicated 
Number 

,           from  Standpoint 
Special  Considerations  of  Manpower 


ALASKA 

9.2 

11.4 

0.0 

Sparcity  of  population.  Needs  of  native 

(irniin? 

1 

n  n 

lit  7 

7  d 

Prnnnrtinn  nf  finpd  nnniilatirin  renin'nnn 

greater  care. 

q 

CALIFORNIA 

12.5 

12.5 

79.6 

80 

COLORADO 

9.3 

11.4 

15.5 

Prospective  energy  boom  may  prove  popula- 
tion projection  to  be  low. 

16 

HAWAII 

9.4 

11.4 

3.7 

4 

inAHn 

1?  ? 

n  d 

1  nw  rati'n  nf  nnhthalmnlnnKt? 

LUV)  luLIU  UI  Upil  Lllu  MIIU  lU^  1  J  Lj 

1 
1 

MONTANA 

15.1 

15.1 

It] 

Present  very  high  ratio.  Low  ophth^lmolo- 
gist  ratio 

7 

Mr\f  An  A 

NcvADA 

8.0 

1 1  " 
11.4 

C  1 
0,1 

C 

D 

NEW  naico 

7.4 

11.4 

0.4 

7 

OREGON 

13.6 

13.6 

6.1 

6 

UTAH 

6.7 

11.4 

12.4 

12 

WASHINGTON 

9.9 

11.4 

22.7 

Migration  measure  probablv  reflects  abnormal 
period  of  soft  economy,  ^(ecellt  heavy  in- 
migration  probably  has  reversed  that  reading. 

18 

WYOMING 

13.0 

13.0 

0.0 

Population  prcjections-probably  low. 

0 

REGION  ■ 

11.4 

12.2 

167.9 

167 

Ifiose  now  above  regional  average  are  kept  at  current  ratio.  Those  now  below  /^'e  raised  to  regional  average. 

^Assumes  students  return  to  home  state  at  recent  rate  and  assumf^s  migration  iit  recent  rate.  (p.  80,  Vision  Manpower 
Needs  in  the  Western  States). 

EBJ£ite  summaries  in  Vis.on  Manpower  Needs  in  the  Western  States,  from  page  85  on. 


Optometrists  Per 
100,000  Population 

Annual  Enrol  1- 
.iiJiant  ■   Reasonable  men:  in  Entering 
■a-cio       Objective    Class  to  Mept 
State         ij/8         2000^  Objective'^ 


TABLE  2 

ANNUAL  ENROLLMENTS  IN  ENTERING  CLASS  CALCULATED  TO  HEET  REASONABLE  STUDENT  ACCESS  OBJECTIVES 


Coly 

m\  1 

Column  2 

Column  3 

Column  4 

Column  5 

Average  for 
1975-1977  Entering  Classes 

2 

Number 
Needed/ 1980 
Population  to 
Meet  Region 
Average  (iO) 

3 

Ratio  of  Number 
in  Preceding  Column 
Per  1,000  High  School 
Grads  4  Years  Earlier 

a 

b 

Indicated 

State 

Number' 
per  100,000 

Dnniil  Jif  inn 

roptilaiion 

Number  per  lOo'  ^ 
Bachelor  Degrees  ' 
oranico  in  jtaie 

a 

1979- 

1981 

b 

1984- 
1986 

c 

1989- 

1991         Special  Considerations  : 

Number  from 
Student  Access 

ALASKA 

.40 

.33 

2 

.443 

.358 

.403 

2 

ARIZONA 

.35 

.09 

13 

.494 

.444 

.464 

Ifc 

CALIFORNIA 

.45 

.12 

111 

112 

.417 

.445 

.508  As  in  other  professional  fields,  Califor- 
nia can  be  expected  to  have  significant_ 
numhpr?  enrolled  in  schools  outside  region 

COLORADO 

QO 
•  00 

•0/ 

14 

.392 

.381 

.419 

15 

HAWAII 

.82 

.20 

5 

436 

.536 

5 

IDAHO 

CI 

5 

.395 

.384 

.399 

5 

MnNTANA 

1.27 

.26 

4 

.326 

.348 

.419  High  interest  i  past  generous  support 

5 

NEVADA 

.86 

.37 

3 

.394 

.335 

.365 

4 

NEU  NEXICO 

.71 

.17 

6 

.332 

.330 

.400 

7 

OREGON 

.57 

.13 

12 

.393 

.403 

.428 

12 

UTAH 

.54 

.07 

7 

.354 

.350 

.351 

9 

HASH1N6T0N 

.45 

.10  ■ 

18 

.353 

.362 

.396 

20  . 

NYOMING 

1.61 

.50 

2 

.348 

■.326 

.328  State's  policy  of  providing  great  access  in 
many  professions 

4 

REGION 
U.S. 

.50 

.49 

.12 

.12 

,203 

.402 

.413 

.460 

195 

^Vision  Hanjiower  Needs  in  the  Western  States,  page  59.  Also,  see  footnotes  there. 

^1980  population  from  individual  state  tables  in  Vision  Manpower  Needs  in  the  Western  States. 

\igh  school  graduates  from  Projections  of  High  School  Graduates  in  the  West,  published  by  WICHE,  June  1979. 
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TABLE  3 

DETERMINATION  OF  EQUITABLE  ENROLLMENTS  IN  ANNUAL  ENTERING  CLASS 
FOR  USE  IN  THE  REGIONAL  PLAN 


Indicated  Annual 
Number  in  Entering  Class 

From  From 
Manpower  Access 
Standpoint  Standpoint 


1  ? 
Average      Current  Limit 

Number  Actually   on  Number 

Enrolled      Supported  in 

1974-1978       WICHE  PSEP 


Number 
Used  in 
Regional 
Plan 


ALASKA 

1 

ARIZONA 

9 

CALIFORNIA  • 

80 

COLORADO 

16 

HAWAII 

4 

IDAHO 

1 

MONTANA 

7 

NEVADA 

6 

NEW  MEXICO 

7 

OREGON 

6 

UTAH 

12 

WASHINGTON 

18 

WYOMING^ 

0 

REGION 

167 

2 
12 
95 
IS 
5 
5 
5 
4 
7 
12 
9 
20 
4- 

195 


1.5 
7.0 

94.5 
8.0 
8.0 
4.0 
7.5 
4.5 
9.0 

14.0 
7.0 

18.5 
8.0 

191.5 


No  limit 
6 

(57)3 
10 
6 
4 
5 
4 

7-* 
7 
4 
11 


76^(133)^ 


2 

11 
90 
15 
5 
4 
6 
5 
7 

10 
10 
19 
4 

188 


State  Decision 
About  Number 
of  Students 
to  Support 


Individual  state  tables  in  Vision  Manpower  Needs  in  the  Western  States. 

^WICHE  PSEP  administrator. 
3 

Californians  in  U.  of  California,  Berkeley  entering  class,  1977-78;  other  Californians  attend  Southern 
California  College  of  Optometry,  Pacific  U.  College  of .Optometry,  and  out-of-reqion  schools. 
4 

Includes  3  contract  places  at  Houston. 

'Under  bilateral  contracts  with  Southern  California  College  of  Optometry  and  Pacific 
University  College  of  Optometry,  not  WICHE. 

^Including  the  57  for  California. 

^NOTE:    this  number  reflects  a  judgment  by  the  WICHE  staff  about  the  minimum  number  of 
students  which  should  be  enrolled  by  each  state. 

Wyoming  will  support  all  students  who  *;:;,')  to  attend  optometry  school. 
9 

Includes  a  figure  of  3  for  Alaska. 
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this  proxy  is  used  in  the  measure  of  access;  column  (3  a,  b,  and  c)  show 

these  varying  access  ratios.    The  final  column  summarizes  the  various 

information  and  suggests  the  number  of  students  which  should  be  supported 
by  each  state  on  the  basis  of  access  to  education  only. 

Table  3  summarizes  the  data  suggested  by  both  manpower  and  access 
considerations,  compares  those  figures  with  current  enrollments  and  suggests 
an  equitable  target  for  each  state.    The  numbers  listed  in  the  column  on 
table  3  reflect  a  series  of  judgments  based  on  the  data  presented  in 
tables  1,  2, and  3.    States  may  wish  to  consider  other  factors  in  deciding 
what  numbers  of  students  to  support.    For  instance,  these  numbers  do  not 
in  any  way  reflect  a  correction  of  the  underrepresentation  of  minorities. 
In  addition,  these  numbers  assume  that  all  graduates  will  become  active 
practitioners;  in  reality,all  do  not  become  active  practitioners.    A  state's 
final  judment  about  how  many  students  to  support  in  optometry  is  clearly 
subject  to  fiscal,  pol itical,and  other  considerations. 

In  this  regional  plan,  access  to  education  would  be  achieved  through 
legislative  action  in  individual  states.    The  three  schools  collectively 
would  guarantee  a  minimum  number  of  admission  slots  for  qualified  applicants 
from  each  of  the  participating  states.    In  other  words,  the  states  within 
the  region  would  be  assured  that  a  certain  percent  of  the  enrollments  will 
come  from  the  sending  states, provided  that  the  applicants  are  qualified. 
The  minimum  number  of  admission  slots  for  each  participating  state  would  be 
established  on  the  basis  of  recent  application  and  acceptance  trends  in 
each  of  the  three  schools.    Decisions  on  individual  admissions  would  be 
made  by  each  school.    Equitable  distribution  of  the  region's  students 
regarding  admissions  to  the  three  schools  would  occur  through  individual 
school  action,  cooperating  with  the  advice  of  a  Regional  Advisory  Committee 
(see  the  description  of  Coordinating  Mechanism?  on  page  16). 

Under  the  regional  plan,  students  could  apply  to  any  or  all  schools. 
Acceptance  at  one  school  would  not  guarantee  acceptance  by  another  school. 
To  facilitate  program  operation,  schools  would  adopt  a  common  date  for 
announcing  student  acceptances.    The  student  would  also  choose  which 
admissions  opportunity  he  or  she  wished  to  accept. 

Under  this  regional  plan,  the  participating  schools  would  give 
preference  to  qualified  students  from  the  participating  states.  The 
schools  could  accept  qualified  students  from  other  states  outside  the 
region  to  fill  those  spaces  not  required  by  the  states  participating  in 
this  plan. 

The  number  of  applicants  has  started  to  decrease  in  all  health  profes- 
sions, including  optometry.    Minorities  are  seriously  underrepresented  in 
the  profession  while  women  are  less  so.    In  order  to  maintain  a  large 
enough  applicant  pool,  particularly  of  minorities  and  of  applicants  from 
underserved  areas,  it  is  proposed  that  recruitment  efforts  be  established 
and  coordinated  on  a  regional  basis.    The  involvement  of  a  Regional  Advisory 
Committee,  State  Coordinating  Committees,  state  optometric  associations,  and 
private  practitioners  would  be  critical  in  this  effort  to  identify,  recruit 
and  retain  minority  students  (see  the  discussion  of  Coordinating  Mechanisms). 

In  order  to  implement  the  access  and  admissions  component  of  the  regional 
plan,  two  mechanisms  would  be  necessary.     The  proposed  Regional  Advisory 
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Coiranittee  would  review  current  enrollment  data,  periodically  assess  the 
optc-netric  manpower  needs  of  the  states  and  the  region,  provide  input 
from  each  of  the  participating  states,  make  recommendations  to  the  schools 
regarding  admissions  policies,  and  serve  as  a  liaison  between  applicants 
and  individuals  responsible  for  the  processing  of  applications  at  the 
three  schools  of  optometry.    The  State  Coordinating  Committee  would  provide 
advice  about  access  and  admissions  in  each  state;  a  member  of  this  State 
Committee  would  also  be  a  member  of  the  Regional  Advisory  Committee.  A 
procedure  could  be  established  to  allow  members  of  the  State  Committee  to 
assist  in  the  initial  application  review  or  to  provide  an  opportunity  for 
the  applicant  to  be  interviewed  in  his  or  her  own  state. 

Cooperative  Network  of  Off -Campus  Clinical  Training  Sites 

This  program  feature  addresses  several  objectives  of  the  regional 
plan.    These  clinical  training  sites  will  help  encourage  optometry  students 
to  practice  in  underserved  areas,  will  improve  the  quality  of  vision  services 
available  to  the  public,  and  will  improve  the  quality  of  students'  educa- 
tional experiences. 

It  has  been  proposed  that  (1)  at  least  one  clinical  site    be  estab- 
lished in  each  participating  state,  and  (2)  that  the  three  schools  should 
cooperate  in  the  operation  of  these  clinics  and  in  the  placement  of  students. 
It  has  been  much  easier  for  schools  to  send  students  to  off-campus  training 
sites  that  are  close  to  the  campus.    This  trend  has  helped  to  encourage 
students  to  set  up  practice  in  that  area  with  which  she/he  is  most  familiar; 
that  is  one  reason  why  Oregon  and  California  have  such  favorable  ratios  of 
optometri  sts. 

The  three  optometry  schools  within  the  WICHE  region  will  have  the 
responsibility  for  the  establishment  and  maintenance  of  at  least  one 
clinical  training  site  in  each  participating  state  in  the  region.  Because 
of  the  cooperation  among  the  schools,  each  of  the  institutions  would  assume 
responsibility  for  clinic  site  development  in  only  about  five  of  the 
thirteen  western  states.    Students  from  a  particular  state  would  be 
required  to  return  to  their  home  state  or  to  another  underserved  area  for 
at  least  one  clinical  rotation  and,  in  some  cases,  for  most  of  their  off- 
campus  clinical  assignments.    It  is  believed  that  this  will  increase  the 
likelihood  of  students  beginning  practice  in  these  locations.    A  coopera- 
tive agreement  would  be  developed  between  the  schools  that  would  permit 
students  attending  any  of  the  three  schools  to  obtain  some  of  their 
clinical  training  in  a  clinic  in  their  home  state— no  matter  which  school 
maintained  that  clinic. 

Although  optometrists  tend  to  distribute  more  evenly  than  do  physicians, 
there  is  a  marked  maldistribution  of  optometrists  within  the  region.  The 
regional  plan  would  encourage  the  schools  to  work  with  the  states  (health 
departments,  health  systems  agencies,  and  optometric  associations)  to 
identify  underserved  areas  or  populations.    Geographically  underserved 
areas  may  include  remote  rural  areas  or  inner  city,  low  income  census 
tracts.    Underserved  populations  may  include  minority  groups,  those  with 
learning  disabilities  or  other  handicaps,  and  the  elderly. 
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Our  population  is  rapidly  becoming  more  aged;  the  more  aged  the 
individual  the  greater  is  his  or  her  need  for  vision  care.    During  the 
mid-forties,  loss  of  elasticity  of  the  lens  (presbyopia)  makes  reading 
more  difficult  and  reading  glasses  are  ususally  required.    At  this  age, 
the  incidence  of  glaucoma,  cataract,  and  other  degenerative  diseases 
begins  to  increase.    During  the  sixties  and  seventies, vision  problems 
become  more. common,  more  severe  and  more  debilitating.    There  are  thousands 
of  older  people  in  the  region  who  suffer  with  poor  vision,  when  adequate 
treatment  could  bring  them  near-normal  vision. 

Low  vision  care—which  could  help  many  elderly  function  more 
independently— is  not  easily  accessible  in  many  areas  of  the  West.  There 
are  only  about  forty-three  cities  in  the  entire  United  States  which  have 
facilities  providing  comprehensive  low  vision  care,  and  the  majority  of 
these  facilities  are  open  only  one  day  a  week.    This  kind  of  care  is 
generally  not  provided  by  private  practitioners  because  they  lack  special- 
ized training  and  equipment;  in  addition,  providing  this  kind  of  care  can 
be  time  consuming  and  tedious.    Therefore,  low  vision  clinics  are  the  main 
source  of  care  to  patients  who  need  this  kind  of  service.    The  low  vision 
clinic  established  cooperatively  by  the  Southern  California  College  of 
Optometry  with  the  State  of  Nevada  could  serve  as  a  model  for  other  states; 
it  provides  a  learning  center  for  students  as  well  as  needed  care  to 
patients. 

While  the  projected  increase  in  the  need  for  vision  care  in  the 
region  can  be  greatly  attributed  to  a  simple  increase  in  the  size  of  the 
population,  there  are  some  states  where  the  aging  of  the  population  will 
significantly  affect  the  need  for  services.    Arizona,  for  instance,  is 
projected  to  increase  its  need  for  optometric  services  by  more  than  ten 
percent  by  the  year  2000  simply  because  of  the  increased  proportion  of 
aged  in  that  state. 

Another  drastically  underserved  group  in  the  West  is  children  with 
learning  disabilities.    These  problems  require  multidisciplinary  inter- 
vention.   If  appropriate  care  is  not  given,  the  development  of  the  child's 
potential  may  be  seriously  limited.    While  .it  is  very  difficult  to  know 
precisely  how  many  of  these  children  in  the  West  do  not  receive  adequate 
care,  it  is  certain  that  the  cost  of  this  unmet  need  to  society  is  great. 

The  development  of  well-supervised,  off-campus  clinical  training 
programs  can  provide  valuable  learning  opportunities  for  students.  Often 
the  clinics  operated  at  the  schools  provide  exposure  to  a  homogeneous, 
basically  healthy  patient  population.    In  a  "real  life"  setting  the  student 
is  confronted  with  a  larger  number  of  patients,  a  greater  variety  of  typos 
of  people,  and  a  larger  variety  of  health  problems. 

In  addition,  the  student  will  be  exposed  to  different  types  of  prac- 
tice model s--for  instance,  the  health  maintenance  organization  setting. 
Many  of  the  clinical  training  sites  will  provide  students  an  opportunity 
to  work  in  a  multidisciplinary  setting--perhaps  learning  how  to  interact 
with  the  family  physician  or  an  ophthalmologist.    At  the  same  time,  these 
training  sites  can  help  provide  vision  care  to  people  who  may  not  other- 
wise receive  care. 


ERIC 


577 


10 


The  schools  have  already  developed  a  number  of  clinical  training 
sites  through  the  region  (see  Appendix  A).    Three  states  currently  have 
no  outreach  clinic:    Idaho,  Utah, and  Wyoming.    These  clinics  provide 
educational  experiences  for  the  students  as  well  as  vision  care  to 
patients.    These  clinics,  along  with  the  new  ones  designed  to  meet  the 
needs  of  the  region  and  the  participating  states,  would  comprise  the 
off-campus  network. 

In  addition,  the  off-campus  clinics  would: 

1.  Make  available  the  consultative  resources  of  the  three  schools 
of  optometry  to  state  and  local  governments,  departments  of 
health  or  education,  for  example,  and  to  other  organizations, 
such  as  consumer  groups,  research  foundations,  and  educational 
insti tutions- 

2.  Provide  an  organizational  base  fror  which  to  recruit  minority 
students. 

3.  Provide  a  base  from  which  to  develop  advanced  educational  or 
residency  programs  at  appropriate  clinical  locations,  particularly 
clinically-based  continuing  education  programs  to  help  ensure  the 
clinical  competence  of  practi tioners. 

4.  Foster  the  cooperative  exchange  of  students  and  faculty  in  the 

•  -  various  clinical  training  programs.    This  exchange  would  provide 

a  broader  range  of  learning  experiences  for  both  students  and 
faculty. 

5.  Provide  vision  care  practitioners  in  the  various  areas  with  a 
referral  site  for  unusual  cases  needing  specialty  services,  as 
well  as  consultative  services  in  individual  problem  cases. 

Policy  and  operational  problems  involved  in  developing  a  cooperative 
clinical  network  will  be  resolved  by  appropriate  representatives  of  the 
colleges.    The  operation  of  the  network  will  rest  with  the  colleges. 
State  and  Regional  Coordinating  Committees  will  provide  advice  and  guid- 
ance to  the  schools  about  state  and  regional  needs  relative  to  the 
operation  of  the  network. 

Manpower  Program 

One  of  the  most  important  objectives  of  the  regional  plan  is  to  ensure 
an  adequate,  appropriately  distributed  manpower  supply.    There  is  a  serious 
maldistribution  of  optometrists  within  the  region.    One  state  has  15.1 
optometrists  per  100,000  population,  whereas  another  has  only  6.7. 
Furthermore,  projections  show  that  this  maldistribution  will  persist  if 
no  policy  changes  are  implemented.    In  addition,  minorities  are  dramatic- 
ally underrepresented  among  practicing  optometrists  as  well  as  among 
optometry  students. 

Career  guidance  and  recruitment  of  qualified  students,  including 
females  and  minorities,  would  be  a  vital  part  of  the  program  to  ensure 
appropriate  representation  of  all  ethnic  and  racial  groups  and  also  to 
ensure  an  adequate  future  supply  of  optometrists  in  each  of  the  western 
states.    The  decentralization  of  clinical  sites  provides  an  opportunity 
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to  encourage  minority  students  to  enter  the  profession.    A  regional 
program  would  provide  visibility  to  the  optometry  profession  and  the 
opportunities  for  optometric  education  in  the  West;  this  visibility 
would  help  generate  sufficient  numbers  of  qualified  applicants  to  iiiiprove 
the  current  maldistribution  of  optometric  practitioners. 

A  decentralized  network  of  clinical  placement  sites  will  provide  an 
important  basis  for  the  manpower  program.    A  stronger  relationship 
between  the  schools  and  representatives  of  optometry  would  lead  to  a 
coordinated  and  continuous  effort  to  facilitate  the  return  of  graduates 
back  to  their  sending  states  or  to  other  areas  needing  optometrists. 
Optometric  associations  and  practitioners  could  provide  assistance  and 
guidance  to  students  pursuing  the  professional  degree  program.  In 
addition  to  providing  externship  placement  opportunities,  practicing 
'"optometrists  could  identify  potential  clinical  training  sites  and  assist 
in  developing  clinical  programs  that  would  serve  areas  of  unmet  vision 
care  needs  within  the  state{s)  whether  in  the  private  or  public  sectors. 

Although  each  optometry  school  now  has  a  method  of  assisting  new 
graduates  to  find  a  place  to  practice,  the  practice  selection  process 
could  be  significantly  improved.    A  coordinated  program  that  would  involve 
the  entire  region  and  all  three  schools  would  enhance  the  placement  process. 
Emphasis  would  be  given  to  assisting  the  graduate  from  a  particular  state  to 
return  to  the  sending  state  and/or  to  other  areas  of  unmet  need  to  provide 
vision  care.    Such  a  service  would  assist  the  new  graduate,  as  well  as 
the  active  or  retiring  practitioner  who  is  in  need  of  an  assistant  or 
associate. 

Specific  components  of  the  manpower  program  would  include: 

•  Cooperation  among  the  existing  recruitment  and  placement  activities 
of  the  three  colleges. 

•  Linkage  between  the  colleges  and  optometric  professional  organiza- 
tions in  each  of  the  states. 

t   Use  of  the  National  Health  Professionals  Placement  Network,  based 
at  the  University  of  Minnesota,  or  a  similar  data-based  system  to 
provide  graduating  students  greater  access  to  information  about 
communities  needing  optometrists. 

•  Development  of  student  materials  about  how  to  select  a  practice 
site  (e.g.,  available  sources  of  data,  how  to  evaluate  data, 
indicators  of  need,  who  to  contact,  etc.). 

The  thrust  of  the  manpower  program  is  to  increase  information  sharing 
and  to  make  future  practitioners  more  aware  of  where  their  services  are 
actually  needed.    Individual  states  may  wish  to  explore  specific  incentives 
to  encourage  practitioners  to  locate  in  serious  shortage  areas.  However, 
increased  access  to  information  at  a  regional  level  should  contribute  to 
the  solution  of  the  maldistribution  problem. 
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Institutional  Resource  Sharing  and  Improvement  in  the  Quality  of  Education 

One  of  the  stated  objectives  of  the  proposed  regional  program  is  the 
enhancement  of  the  quality  of  optometric  education  within  the  western 
states.    This  objective  is  addressed  by  several  program  elements  including 
the  institutional  resource  sharing  component.    In  general,  this  component 
is  envisioned  as  newly  developed,  formalized  interaction  among  the 
schools  to  improve  the  quality  of  education.    Specifically,  institutional 
resource  sharing  would  include  the  following  five  activities: 

1.  Development  of  common  learning  resource  materials, 

2.  Implementation  of  a  joint  faculty  development  program, 

3.  Coordination  of  craduate  student  recruitment, 

4.  Coordination  of  library  services >  and 

5.  Development  of  advanced  educatio,nal  programs  for  practitioners. 

Developnient  of  Common  Learning  Resource  Materials 

During  the  implementation  phase  of  the  regional  program,  teaching 
and  evaluation  materials  will  be  developed  for  the  off-campus  clinical 
sites.    Rather  than  each  site  developing  its  own  independent  learning 
resources,  the  schools,  wi  11.  cooperatively  develop  the  required  instruc- 
tional materials.    The  necessary  learning  resources  would  include  items 
such  as  instruction  guides,  audio-visual  aids,  model  case  analyses  for 
small  group  seminars,  on-site  reference  resources,  and  clinical  evaluation 
tools. 

Prior  to  developing  the  learning  resource  materials,  the  clinic 
directors  and  faculty  members  from  the  three  schools  need  to  review  the 
existing  outreach  programs  to  determine  their  similarities  and  differences. 
After  this  review,  a  teaching  model  will  be  selected  for  implementation 
at  those  sites  which  may  accommodate  students  from  all  schools-    Once  the 
model  has  been  selected,  the  cMnic  directors  or  faculty  will  develop  the 
learning  resources  to  support  the  mixture  of  seminars,  self-study, and 
clinical  work  that  will  occur  at  these  sites. 

The  process  that  is  used  to  develop  materials  for  the  outreach  clinics 
will  establish  an  operational  model  that  may  extend  to  other  areas  of  the 
curriculum.    In  future  years,  common  resource  material  could  be  developed 
or  exchanged  for  selected  courses.    Such  efforts  reduce  duplication, 
facilitate  information  exchange, and  increase  the  resources  available  to 
a  faculty. 

Implementation  of  a  Joint  Faculty  Development  Program 

Once  the  off-campus  clinical  sites  have  been  selected,  faculty  will 
be  hired  to  staff  these  clinics.    In  order  to  assure  that  these  teaching 
programs  operate  in  a  parallel  fashion,  the  clinical  faculty  will  partici- 
pate in  an  annual  orientation  and  development  program.    This  program  will 
be  presented  by  the  clinic  directors  and  faculty  of  the  three  colleges 
and  will  be  one  or  two  days  in  length. 
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Initially  the  program's  objectives  will  focus  on  informing  the  out- 
reach faculty  of  their  teaching  and  evaluation  responsibilities  relative 
to  the  schools'  curriculum.    Future  programs,  however,  will  focus  on 
knowledge  acquisition  and  skill  development.    The  subject  matter  will  be 
selected  to  improve  both  clinical  and  teaching  skills  of  the  outreach 
clinic  staff.    In  addition,  these  annual  meetings  will  serve  as  a 
valuable  management  tool  for  coordinating  the  activities  of  the  many 
outreach  clinics. 

In  future  years,  the  faculty  development  program  for  the  clinical 
faculty  could  be  expanded  to  include  faculty  from  other,  curricular  areas. 
An. annual  program  would  facilitate  exchange  among  the  three  schools  and 
lead  to  overall  curriculum  improvements.    Such  a  program  would  prove 
especially  beneficial  to  new  faculty  members.    Complementary  to  an  annual 
instructional  conference,  short-term  exchanges  of  faculty  could  be 
arranged  to  allow  faculty  to  pursue  development  activities  not  available 
at  their  institution.    These  exchanges  may  permit  coordination  of  research, 
development  of  joint  proposals,  and  interaction  with  recognized  experts 
in  one's  field.    Faculty  could  undertake  some  teaching  responsibilities 
during  these  exchanges  which  would  broaden  the  education  of  the  students 
at  participating  institutions. 

Coordination  of  Graduate  Student  Recruitment 

Each  of  the  three  existing  institutions  offers  some  form  of  graduate 
education.    These  programs  are  essential  for  the  development  of  faculty 
and  practitioners  for  secondary  and  tertiary  care.    H. ^hly  qualified 
students  from  all  three  schools  should  be  encouraged  to  enter  the  doctoral 
program  at  the  University  of  California,  Berkeley,    School  of  Optometry. 
Qualified  students  in  the  region's  schools  should  also  be  encouraged  to 
enter  the  residency  program  at  the  Southern  California  College  of  Optometry 
and  the  master's  program  at  the  Pacific  University  College  of  Optometry. 
The  recruitment  of  students  into  such  programs  can  be  facilitated  by  the 
development  of  a  brochure  outlining  all  of  the  graduate  education  oppor- 
tunities offered  by  the  three  schools.    Information  can  also  be  disseminated 
through  individual  and  group  sessions  between  faculty  and  students  from 
different  schools.    These  sessions  could  probably  be  arranged  with  minimal 
additional  costs  if  coordinated  with  scheduled  regional  program  travel  for 
faculty  or  administrators. 

The  regional  program  can  also  facilitate  the  development  of  new 
graduate  programs.    It  would  appear  that  the  regional  program  could  serve 
as  a  vehicle  to  coordinate  the  development  of  residency  programs  within 
the  western  states.    A  residency  program  affiliated  with  all  three  western 
schools  could  utilize  resources  from  all  institutions  and  at  the  same 
time  eliminate  the  competitiveness  and  duplication  that  sometimes  develops 
in  such  activities. 

Coordination  of  Library  Services 

The  western  states'  optometric  literature  needs  can  better  be  served 
with  a  more  formal  library  arrangement  with  the  three  western  educational 
optometric  institutions.    Many  health  science  personnel  in  states  without 
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a  visual  science  educational  center  are  unable  to  fill  their  information 
needs.    Libraries*  acquisition  lists  of  new  books  might  be  helpful.  New 
audio  visuals  available  on  vision  and  new  journals  which  have  recently 
been  published  are  all  areas  in  which  visual  scientists  could  find  needed 
information*    Reference  questions  can  be  answered  immediately  over  the 
telephone  or,  if  more  complicated,  through  the  mail.    Bibliographies  could 
be  compiled  and  literature  searches  done  by  computer  terminal.  Current 
research  results  will  be  available  more  quickly  to  the  practicing  optome- 
trists. 

The  libraries  of  Pacific  University,  University  of  California,  Berkeley 
and  Southern  California  College  of  Optometry  cooperate  in  some  ways 
already.    The  Association  of  Visual  Science  Librarians  brings  together 
libraries  interested  in  visual  science*    Its  annual  meeting  gives  them 
an  opportunity  to  discuss  mutual  problems  and  solutions  each  year. 
During  the  last  meeting, the  agenda  included  papers    on  indexing  in  visual 
science,  library  collection  policies,  acquisition  approval  plans,  standards 
and  accreditation,  and  SCCO's  media  resources  project. 

During  1979,a  supplement  to  the  Union  List  of  Vision-Related  Serials 
was     completed     and   will  be  available  to  all  participating  libraries. 
The  Union  List  enables  the  librarians  to  ask  for  material  in  another 
library  through  interlibrary  loans  which  otherwise  might  be  difficult  to 
locate.    In  addition  to  journal  articles,  books  or  theses  may  be  borrowed 
on  the  same  interlibrary  loan  agreement. 

Development  of  Advanced  Educational  Programs  for  Practitioners 

Through  the  regional  program, the  three  schools  will  cooperate  in 
delivering  educational  programs  for  practitioners.    These  may  take  the 
form  of  current  continuing  education  offerings,  clinical  residencies, 
structured  individual  study  or  advanced  clinical  training.    The  latter 
concept  is  of  particular  importance  with  respect  to  the  regional  program. 
The  clinical  training  sites  established  within  the  participating  states 
can  provide  the  facilities  for  clinical  education  programs  for  practi- 
tioners.   Such  programs  could  be  designed  to  upgrade  the  general  skills 
of  practitioners  or  teach  new  clinical  techniques.    Programs  could  be 
intense  in  nature  and  structured  for  small  groups.    The  clinic  staff 
and/or  visiting  faculty  would  serve  as  instructors  and  cost  savings  could 
be  incurred  by  utilizing  these  resources  during  nonacademic  periods.  Also, 
practitioners  who  served  as  part-time  instructors  in  the  outreach  clinics 
could  benefit  from  the  structured  faculty  development  programs  discussed 
above.    While  professional  student  education  is  one  purpose  of  the  out- 
reach clinics,  another  is  to  extend  the  advanced  educational  opportunities 
of  the  colleges  into  the  community. 

The  above  five  activities  are  but  some  of  the  programs  that  can 
result  from  structured  interaction  among  the  three  schools.    Most  likely 
other  areas  will  be  investigated  as  the  regional  program  is  Implemented. 
Whatever  activities  are  pursued,  the  adoption  of  a  regional  approach  can 
greatly  improve  the  quality  of  optometric  education  when  compared  to 
plans  where  each  Institution  operates  its  own  independent  programs. 
Furthermore,  the  desired  results  will  be  obtained  at  a  lower  cost  through 
a  regional  program  of  resource  sharing. 
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Financial  Plan 

The  long-range  success  of  any  program  designed  to  serve  the  region 
is  dependent  upon  the  states  being  willing  to  support  their  students  who 
participate  in  the  program.    However,  the  development  of  an  acceptable 
plan  under  which  each  state  assumes  an  appropriate  share  of  the  educa- 
tional costs  is  a  complex  problem.    Currently,  the  three  optometry 
schools  in  the  region  receive  state  support  through  support  fees  of  the 
WICHE  Professional  Student  Exchange  Program,  through  direct  state  support 
in  the  case  of  the  public  institution,  and  through  bilateral  contracts 
with  non-WICHE  states  in  the  case  of  the  private  institutions. 

In  cooperation  with  the  three  colleges,  WICHE  is  determining  the 
costs  which  are  involved  in  developing  and  operating  the  program  elements 
of  the  proposed  plan.    In  addition,  a  mechanism  will  be  developed  to 
allocate  the  costs  of  the  regional  education  program  among  the  partici- 
pating states.    A  subcommittee  on  zosting  has  reviewed  historical  cost 
estimates  for  the  three  schools  and  has  examined  the  costing  of  the 
components  of  the  regional  plan. 

An  examination  of  the  regional  plan  shows  that  all  program  elements 
with  any  identifiable  ongoing  costs  will  be  of  benefit  to  all  students 
attending  the  three  schools.    Likewise,  the  net  expenditures  of  the 
present  professional -degree  instructional  programs  of  the  tnree  schools, 
as  measured  by  the  analysis  of  historical  costs,  are  of  benefit  to  all 
students  attending.    If  the  schools  are  to  adjust  their  programs  to 
provide  increased  services  to  states  as  described  in  the  proposed  plan, 
•the  tuition  levels  of  the  schools  must  be  adjusted  upwards  to  pay  for  the 
cost  of  these  new  elements. 

The  concept  of  a  "regional  program"  suggests  that  students  supported 
by  participating  states  should  pay  a  common  tuition,  which  would  mean 
that  the  participating  states  would  pay  a  common  per-student  amount. 
Participating  states  will  pay  an  amount  equal  to  the  average  net  per- 
student  cost  of  education  (including  the  cost  of  new  regional  components' 
for  each  student  supported, minus  the  amount  of  tuition  paid  by  the 
student.    In  this  plan, the  full  costs  of  the  regional  education  program 
will  be  equitably  shared  by  participating  states.    Students  other  than 
those  supported  by  participating  states  would  pay  tuition  equal  to  the 
average  net  per-student  cost,  unless  some  third  party  pays  all  or  a 
portion  of  that  amount  on  the  student's  behalf. 

It  is  hoped  that  the  program  features  of  the  regional  plan  will  be 
developed  and  operated  initially  by  an  outside  funding  source.  During 
this  two- to  three-year  period,  states  would  continue  to  pay  net  per- 
student  costs  of  the  current  programs  under  WICHE *s  Professional  Student 
Exchange  Program.    The  new  program  elements  would  be  in  place  for  WICHE 's 
study  of  the  cost  of  education  in  1982.    By  1933-84,  states  wo^jld  assume 
the  operational  costs  of  the  regional  program.    Net  per-student  costs  would 
then  include  the  costs  of  the  current  educational  programs  plus  the  ongoing 
costs  of  the  added  features  of  the  regional  program.    At  this  time, it  is 
estimated  that  operational  costs  of  the  new  regional  components  would 
increase  the  existing  cost  of  education  by  200  to  400  dollars  per  student. 
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Flexibility  of  the  Plan' 

It  is  acknowledged  and  respected  that  each  of  the  schools  of  optometry 
has  different  strengths  and  that  each  of  the  western  states  has  unique  needs. 
This  preliminary  plan  addresses  the  problem  of  educational  access,  improved 
quality  of  education,  the  return  of  graduates  to  the  sending  state,  optometric 
manpower  maldistribution  within  the  states  and  the  region,  continuing  education, 
and  other  services  provided  to  the  sending  states. 


The  states  will  have  some  options  within  the  basic  plan.    One  series  of 
options  may  be  developed  around  the  type  of  clinical  training  site  needed  in 
that  state.    A  state  may  identify  a  particular  need  for  vision  care  which  the 
school (s)  in  concert  with  the  state  optometric  association  could  meet. 

Another  option  may  be  to  develop  a  state  optometric  educational  center, 
either  free  standing  or  within  the  state's  university  system, that  could 
coordinate  the  staters  optometric  educational  activities*    These  centers 
could  be  primarily  responsible  for  evaluating  the  continuing  educational 
needs  of  the  optometrists  and  their  paraoptometric  personnel,  developing 
and  arranging  programs  to  meet  those  needs,  and  maintaining  transcripts  of^ 
continuing  education  credits.  The  centers  could  also  coordinate  preprofessional 
curricula  within  the  state's  undergraduate  institutions,  provide  pre-optometry 
counseling  services,  coordinate  and  act  as  liaison  to  the  schools  on  matters 
of  career  guidance  and  admissions,  and  operate  a  placement  service  for  the 
state.    The  educational  center  could  also  maintain  a  liaison  role  between 
licensed  optometrists  and  educators.    In  essence,  a  state  optometric  educa- 
tional center,  in  concert   with  a  Regional  Advisory  Committee,  could  be 
responsible  for  ensuring  that  the  regional  program  is  responsive  to  the  needs 
of  the  state.    It  is  recognized  that  in  some  states  this  concept  may  not  be 
appropriate;  however,  a  series  of  options  would  allow  for  the  basic  plan  to 
be  modified  to^meet  individual  state  needs. 

Coordinating  Mechanisms 

Because  of  its  unique  role  in  linking  the  thirteen  western  states  with 
the  three  optometry  schools  in  the  region,  the  overall  administration  of  the 
regional  plan  would' be  supervised  by  WICHE.    It  will  be  WICHE's  role:  to 
convene  the  Regional  Advisory  Committee;  to  work  with  the  three  schools  to 
arrange  for  the  equitable  allocation  of  students*  positions;  to  establish 
student  support  fees;  and  to  work  with  states  to  establish  support  levels. 
During  the  implementation  of  the  regional  plan,  WICHE  will  also  work  closely 
with  the  School  Coordinating  Committee    and  help  to  establish  the  State 
Coordinating  Committees.    Curriculum  matters  will  clearly  be  within  the  domain 
of  the  participating  colleges  of  optometry. 

Coordination  of  the  program  will  take  place  at  three  different  levels: 
at  the  school  level,  at  the  state  level,  and  at  the  regional  level. 
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School  Coordinating  Committee 

In  terms  of  actual  implementation  and  operation  of  the  plan,  the 
coordination  of  the  schools  of  optometry  participating  in  the  plan  will 
be  crucial.    While  the  basic  decision  to  join  the  regional  plan  may  rest 
with  high  level  administrators,  practical  and  procedural  decisions  will 
be  made  by  faculty  who  actually  run  the  educational  programs.    Each  of 
the  participating  schools  should  appoint  one  faculty/administrator  who 
will  be  responsible  for  the  coordination  of  all  regional  program  activities 
within  the  school.    This  person  will  also  serve  on  the  School  Coordinating 
Committee  and  the  Regional  Advisory  Committee.    The  School  Coordinating 
Committee  will  be  composed  of  representatives  of  all  the  participating 
schools  as  well  as  a  representative  of  WICHE.    This  Committee  will 
appoint  subcommittees  as  appropriate  to  help  resolve  policy  and  procedural 
issues;  for  instance,  a  subcommittee  of  clinic  directors  may  be  appointed 
to  advise  on  curricular  and  evaluation  policies  related  to  the  clinical 
site  network.  ^This  CoiiBiiittee  will  receive  advice  about  policy  and  procedural 
issues  from  the  Regional  Advisory  and  State  Coordinating  Committees. 

State  Coordinating  Committee 

This  Committee  will  be  responsible  for  the  implementation  and 
coordination  of  the  regional  program  within  a  state.    In  addition,  the 
State  Committee  will  provide  information  about  the  state's  needs  to  the 
Regional  Advisory  Committee  and  to  the  schools  of  optometry.    The  role 
of  this  Committee  could  vary  from  state  to  state. 

The  composition  of  this  Committee  in  each  participating  state  will 
include  representatives  from  the  following: 

1.  State  optometric  association, 

2.  Legislative  or  administrative  branches  of  government, 

3.  State  Higher  Education  Executive  Officer  or  other  appropriate 
person , 

4.  WICHE  Certifying  Officer,  and 

5.  State  health  department  or  health  systems  agency. 

The  Regional  Advisory  Conmittee  will  determine  the  method  of  selection 

of  the  members  of  the  State  Committees.    One  member  of  the  State  Committee 

will  represent  the  state  on  the  Regional  Advisory  Committee. 

The  State  Committee  would  organize  and/or  participate  in  the  following 
activities: 

1-    Career  guidance  and  recruitment  of  qualified  applicants j 

2.  Assist  schools  in  the  admissions  process, 

3.  Cooperate  with  manpower  aspects  of  plan---by  identifying  areas  of 
unmet  needs,  establishing  clinical  placement  sites,  and  assisting 
in  graduate  placement. 
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4.  Ensure  continued  support  of  plan  by  the  state, 

5.  Communicate  to  appropriate  agencies,  institutions  and/or  groups 
regarding  the  plan,  and 

6.  Assist  in  implementing  the  continuing  education  component  of 
the  plan. 

C.    Regional  Advisory  Committee 

The  Regional  Advisory  Committee*  will  be  composed  of  representatives 
of  participating  schools  and  states    and  WICHE.    This  Committee  will 
provide  the  overall  coordination  among  states  and  schools  and  generally 
supervise  the  plan.    This  body  shall  have  procedural  and  policy  making 
responsibilities  and  would  make  amendments  to  the  plan  as  appropriate. 
Matters  affecting  the  schools  would  have  to  be  ratified  by  the  participat- 
ing schools.    Matters  affecting  the  states  would  have  to  be  ratified  by 
the  appropriate  state  agencies.    Access  to  education  would  be  achieved  by 
legislative  action  in  individual  states,  and  the  three  schools  collectively 
would  guarantee  a  minimum  number  of  slots  to  qualified  students  (as 
described  under  Access  and  Admissions  earlier  in  this  document). 

The  following  are  some  of  the  policy  areas  for  which  the  Committee 
will  have  responsibility: 

1.    Make  recommendations  to  the  WICHE  Commission  about  support  fees 
and  levels, 

2-    The  allocation  of  admissions, 

3.  The  selection  of  clinical  sites,  and 

4.  The  evaluation  of  the  plan. 
Conclusion 

This  regional  plan  would  facilitate  the  cooperation  of  existing  institu- 
tions, both  public  and  private,  in  meeting  the  diverse  needs  of  the  WICHE  states. 
If  successful,  this  plan  could  provide  an  innovative  model  for  other  health 
professions    and  for  other  regions    grappling  with  problems  of  manpower  and 
educational  access.    The  decade  of  the  1980s  will  clearly  be  an  era  where 
better  use  must  be  made  of  existing  resources;  the  West  can  help  show  the 
value  of  regional  cooperation. 

For  more  information,  contact: 

Susan  D.  Klein,  Ph.D. 
Project  Director 
Western  Interstate  Conmission  for  Higher  Education 

P.O.  Drawer  P 
Boulder,  Colorado  80302 
(303)  497-0216 


n'his  Regional  Advisory  Committee  will  follow  the  policies  and  procedures  as 
established  for  the  WICHE  Regional  Advisory  Committee  on  Veterinary  Medicine. 


state 
ALASKA: 


ARIZONA: 


Optometry  School 

Southern  California 
College  of  Optometry 

Southern  California 
College  of  Optometry 


Clinic  Site 

Alaska  Native  Medical  Center 
Anchorage,  AK 

Fort  Defiance 

Tuba  City 

Chinle 

Kayenta 

Many  Farms 

Win  slow 
Teec  Nos  Pos 


Population  Characteristics 

Public  health  service  facility 
serving  Native  Alaskans 

Public  Indian  Health  Service 
facilities  serving  the  Navajo 
area 


CALIFORNIA: 


Southern  California 
College  of  Optometry 


Southern  California 
College  of  Optometry 

Southern  California 
College  of  Optometry 

Southern  California 
College  of  Optometry 


Serves  elderly  patients 


Keams  Canyon  Public  Indian  Health  Service 

Parker  facilities  serving  the 

Peach  Springs  Phoenix  area 

Phoenix 
Sacaton 
San  Carlos 
Whiteriver 
Yuma 

Fullerton  Care  Convalescent 
Hospital,  Fullerton,  CA 

Sherman  Indian  High  School        Serves  700-800  American  Indian 
Health  Center,  Riverside,  CA      resident  students 

Fort  Ord  Army  Medical  Center  Active  duty,  retired  military, 
Fort  Ord,  CA  and  dependents 

Marine  Corps.  Air  Station 
El  Toro,  CA 

March  Air  Force  Base 
Riverside,  CA 
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state  Qptometry  School  Clinic  Site      ;  ■       Population  Characteristics 

CALIFORNIA:      Southern  California        Naval  Regional  Medical  Center     Active  duty,  retired  military, 
College  of  Optometry     San  Diego,  CA  and  dependents 

Norton  Air  Force  Base 
San  Bernardino,  CA 

Terminal  Island  Shipyard         Civilian  shipyard  workers,  active 
Health  Center,  Long  Beach,  CA     duty  military,  retired  military, 

and  military  dependents 

Southern  California        Baldwin  Park  Optometric  Center    Primarily  Hispanic  conmunity 
College  of  Optometry     Baldwin  Park,  CA 

Optometric  Center  of  Los  Angeles  Open  to  the  public  -  South  Central  > 
Los  Angeles,  CA  Metropolitan  Area  of  Los  Angeles  ? 

3 

Veteran's  Administration  Hospital  Veteran  mental  care  in-patient  5: 
Brentwood,  CA  facility  ^ 

I 

Veteran's  Administration  Veteran 

Outpatient  Clinic 
Los  Angeles,  CA 

r  LL  rrr  J  ru-u  u  u«,«a,i  .t  c,«  Specialized  rotation  in  the  hospital's 
Scut  ern  Ca  i  ornia        hil dren's  spital  of  San  Diego    ^5  ^  ^ 

College  of  Optometry     San  Diego,  CA  ^ 

^  use  Interdisciplinary  Health      Selected  patients  from  the  USC 

Team,  Los  Angeles,  CA  dental  clinic  with  multiple 

health  problems 
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Optometry  School 


1 

(IlinicSite  Population  Characteristics 


Sorttern  California        Ignacio,  Colorado  ^^^^^  255™^ 

college  of  Op«ry     *lbw«r,e  Area  Office  J^j^J?!  ftiSSs 

Pacific  University        Colorado  Optometric  Center       Hiwd  Hispanic,  Black,  lo*  income, 

Denver,  CO  ''™'' 

Southern  California       Tripler  Sruy  Hedical  Center       Active  duty,  retired  nilitary,S 
College  of  Optaietry     Honolulu,  HI  dependents 

Pacific  University '  •      Trig  tay  Hedical  tenter       Active^duty,  retired  «litary,S 

None 
None 

Southern  California        Las  Vegas  Low  Vision  Center       Low  vision  services  for  the  blind 
College  of  Optometry     Las  Vegas,  NV 

Southern  California        Acoma-Canoncito-Laguna  (ACL)      Patient  care  to  Indian  Health 
C  e  e     tometry     Albuquerque  Serv  ce  ospita  s  and  Wulat  y 

101  leye    ui^iuir  jr     ^^^^m^^^i  .^.^^       Albuquerque  area 

Santa  Fe 

Zuni 

Alamo 

Duke 

Laguna 

Taos 

Fort  Wingate 
Tohatchi 


state 


.  Optometry  School  Clinic  Site  Population  Characteristics 

Pacific  University        Multnomah  County  Health  Low  income  White,  Black, 

Department,  Portland,  OR         and  Hispanic 


UTAH:  None 
WASHINGTON; 


Southern  California       Madigan  Army  Medical  Center  Active  duty,  retired  military,  & 

College  of  Optometry     Tacoma,  WA  dependents 

Pacific  University        American  Lake  Veterans  VA  eligible,  predominantly  White 

Administration  Hospital  males,  low  income 
Tacoma,  WA 

Pacific  University        Barnes  Veterans  Administration  VA  eligible,  predominantly  White 

Hospital,  Vancouver,  WA  males,  low  income 

Pacific  University        Indian  Health  Service  Washington  Low  income  Native  Americans 

reservations 

Pacific  University        Madigan  Amiy  Medical  Center  Active  duty,  retired  military,  and 

Fort  Lewis,  WA  ,  dependents 

Pacific  University        Seattle  Indian  Health  Board  Low  income  Native  Americans 

Seattle,  WA 

Pacific  University        Whidbey  Island  Naval  Air  Sta.  Active  duty,  retired  military,  and 

'                     Oak  Harbor,  WA  dependents 


> 

V 
(S 
D 

a 


5Sj  ^ 


ERIC 


Appendix  B 
EXECUTIVE  SUMMARY  * 


This  manpower  report  has  been  written  to  satisfy,  in  part,  a  contract 
designed  to  develop  a  regional  program  for  optometric  education  in  the  western 
United  States.    The  regional  plan  will  provide  adequate  training  opportunities 
for  residents  in  the  western  states,  as  well  as  help  to  direct  graduates  into 
underserved  areas  in  the  region. 

The  report  contains  a  compilation  and  assessment  of  existing  optometric 
manpower  supply  data  for  the  thirteen  western  states-    By  provision  of  this 
contract,  no  primary  data  were  collected.    Available  data  sources  used 
include:    the  Bureau  of  Health  Manpower  and  the  National  Center  for  Health 
Statistics  (USDHEW),  the  American  Optometric  Association,  state  optometric 
associations,  the  colleges  of  optometry,  and  the  Western  Interstate  Commission 
for  Higher  Education.    This  report  provides  the  best  possible  estimates  or 
projections  of  the  supply  of  optometric  manpower  for  each  state  in  the  West 
from  1980  to  the  year  2000,    It  contains  the  student  enrollment  levels  projected 
to  be  necessary  for  each  state  to  assure  certain  levels  of  manpower  supply  in 
the  year  2000.    In  contrast  to  previous  manpower  reports,  this  study  includes 
data  on  the  mobility  of  optometrists  as  well  as  data  on  the  distribution  of 
both  optometrists  and  ophthalmologists  by  county  for  the  region. 

In  addition  to  presenting  data  on  the  supply  of  vision  care  providers, 
this  report  also  summarizes  issues  relating  to  the  need  and  demand  for  vision 
services,  as  depicted  in  the  following  figure. 


Age 

Biology 
Ethnicity 


Need 
for  Care 


Unmet 
Need 


Income  Level 
Ethnicity 
Education 
Place  of 
Residence 


Demand 
for  Care 


Aval  lability  & 
Accessibility  of 
Services 
Medicare  &  Medicaid 
National  Health 
Insurance  (?)  


Health  Care 
System: 

Supply  of  Vision 
Care  Providers 


Improved 
Vision  Status 
of  the 
Population 


^Number  of  Optometrists 
[  Number  of  Ophthalmologists 
\Age,  Sex  &  Minority  Status 
^  Geographical  Distribution 
I  Mobility  of  Optometrists 
/  Practice  Patterns 
VScope  of  Practice 


*Executive  Summary  from  Vision  Manpower  Needs  in  the  Western  States,  June  1979. 
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Vision  problems  are  among  the  most  disabling  to  the  individual  and 
the  most  expensive  to  society.    Over  half  of  the  total  population  reports 
they  have  had  trouble  seeing.    In  addition,  over  half  wears  corrective  lenses- 
Vision  problems  are  chronic  and  developmental;  as  one  ages,  care  is  needed 
with  increased  frequency.    As  the  population  becomes  more  aged,  this  will 
result  in  an  increased  need  for  vision  services.    Some  states,  like  Arizona, 
will  experience  a  significant  increase  in  need  because  of  this  aging. 

Within  the  region,  there  is  evidence  of  an  unmet  need  for  vision  care. 
The  West  as  a  region  has  the  greatest  proportion  of  persons  with  very  poor 
vision  (20/50  or  less).    It  is  estimated  that  56  percent  of  this  group 
(about  921,000  citizens)  could  see  better  with  proper  refractive  care. 
Furthermore,  there  are  about  14,000  people  in  the  region  whose  blindness 
could  be  prevented  or  cured.    These  are  only  two  gross  indicators  of  unmet 
need;  there  are  many  more  people  in  the  region  with  less  serious  problems 
who  could  also  benefit  from  proper  care. 

The  need  for  care  reflects  the  services  which  should  be  provided  to 
meet  the  actual  requirements  of  the  population.    Demand  reflects  how  many 
services  people  really  use.    Demand  is  affected  by  characteristics  of  the 
consumer  (e.g.,  education  and  income)  as  well  as  characteristics  of  the 
services  (for  instance,  availability  and  cost).    Minority  groups  appear  to 
be  the  most  easily  identified  groups  which  under-utilize  vision  services. 

Optometrists  deliver  a  major  amount  of  primary  vision  services  and 
often  serve  as  an  entry  point  into  the  health  system;  they  play  a  crucial 
role  in  prevention  and  in  the  early  detection  of  serious  problems.  Trends 
within  the  profession  include  specialization,  group  practices,  and  the  growth 
of  third-party  payment  mechanisms.    Many  states  have  recently  enacted  laws 
which  allow  optometrists  to  use  diagnostic  drugs. 

Most  of  the  vision  -services  needed  in  the  population  relate  to  the 
basic  vision  examination  and  the  correction  of  refractive  error.  Optometrists 
and  ophthalmologists  overlap  in  their  abilities  to  perform  these  services. 
Thus, it  is  clear  that  any  useful  analysis  of  vision  manpower  needs  must 
include  data  on  both  of  these  professions.    Policy  makers  who  are  deciding 
how  many  of  various  types  of  providers  will  be  needed  in  the  future  must 
resolve  the  questions  about  cost  and  quality  cited  by  this  report. 

For  the  WICHE  region,  the  supply  of  optometrists  has  increased;  in 
1973, the  ratio  of  optometrists  was  10.9  per  100,000  and  in  1978  it  was  11.4. 
There  is,  however,  a  serious  maldistribution  of  optometrists  within  the 
region.    Eight  states  currently  have  ratios  well  below  the  regional  average: 
Alaska,  Arizona,  Colorado,  Hawaii,  Nevada,  New  Mexico,  Utah,  and  Washington. 
Even  when  ophthalmologists  are  taken  into  account,  the  same  eight  states 
appear  below  average  in  their  supply  of  vision  manpower.  Furthermore, 
manpower  projections  show  that  a  maldistribution  of  vision  care  providers 
will  persist  to  the  year  2000  if  present  trends  continue.    Some  states  will 
have  a  very  low  supply  (Colorado  and  Utah)  and  some  states  face  a  possible 
oversupply  (Montana,  Wyoming,  and  Hawaii). 

The  model  used  to  generate  the  manpower  projections  in  this  report 
allows  for  migration  by  both  practicing  and  newly  graduated  optometrists. 
Attrition  from  death  and  retirement  is  figured  on  the  basis  of  age-specific 
probabilities,  and  these  numbers  are  subtracted  from  the  manpower  pool.  New 
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graduates  are  added  to  the  pool.    A  range  of  projections  was  generated  by 
changing  assumptions  related  to  student  enrollments  and  the  in-migration  of 
optometrists. 

Two  sets  of  manpower  projections  have  been  produced  for  each  of  the 
thirteen  states.    One  set  is  based  on  the  assumptions  that  all  students  who 
attend  optometry  school  return  to  their  home  state  and  that  no  in-migration 
of  optometrists  occurs;  these  assumptions  yield  a  low  estimate  of  future 
supply.    The  second  set  of  projections  assumes  that  students  return  at  the 
current  observed  rate  and  that  migration  continues;  this  method  produces 
a  high  estimate. 

Chapter  VI  provides  a  sunnnary  of  these  projections  and  other  manpower 
data  for  each  state.    Based  on  manpower  needs,  it  may  be  appropriate  for 
some  states  to  re-examine  their  policies  relating  to  the  support  of  optometry 
students- 

There  are  three  schools  of  optometry  in  the  western  region:  the 
Pacific  University  College  of  Optometry,  Southern  California  College  of 
Optometry,  and  the  University  of  California,  Berkeley,  School  of  Optometry. 
The  total  enrollment  capacity  of  these  schools  is  about  250  per  year.  If 
the  eight  states  currently  low  in  optometric  manpower  wished  to  reach  the 
regional  average  and  the  high  states  wished  to  maintain  their  supply, 
capacity  of  these  three  schools  could  more  than  meet  the  region's  need. 
Based  on  projected  manpower  needs,  it  does  not  appear  that  any  new  schools 
are  needed  in  the  West. 

In  addition  to  manpower  needs,  states  are  also  concerned  with  educa- 
tional opportunity  or  the  access  which  students  have  to  professional 
education.    Regionally,  student  access  to  optometric  education  is  slightly 
above  the  national  average.    However,  states  such  as  Alaska,  Arizona,  and 
Colorado  have  relatively  low  opportunity  in  comparison  to  states  like  Montana 
and,  more  recently,  Wyoming.    Surprisingly,  the  eleven  WICHE  states  without 
optometry  schools  have  recently  enrolled  more  students  relative  to  population 
than  the  two  states  with  schools. 

Other  characteristics  of  optometrists  are  also  examined^  Several 
years  ago, the  age  distribution  of  optometrists  was  skewed  to  the  high  end; 
it  now  appears  that  the  supply  of  young,  new  graduates  will  be  offsetting 
those  leaving  practice.    Women  and  minorities  are  severely  underrepresented 
among  practitioners.    Although  enrollment  figures  show  steady  improvement 
for  women,  minority  groups  do  not  show  similar  gains  in  the  profession.  In 
terms  of  urban-rural  distribution,  optometrists  are  much  more  likely  than 
physicians  to  locate  in  non-urban  areas. 

There  are  a  number  of  factors  which  could  affect  the  demand  for 
optometric  services.    The  enactment  of  national  health  insurance  could 
increase  the  demand  for  care  among  those  who  need  it.    Legislation  which 
provides  care  for  special  groups  could  also  generate  Increased  demand.  In 
addition,  new  means  of  diagnosis  and  treatment  could  result  1n  a  greater 
need  for  optometrists.    The  uncertainty  of  these  issues  makes  it  difficult 
to  predict  precisely  what  the  real  demand  for  optometric  services  will  be  in 
the  future. 
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The  goal  of  any  manpower  policy  should  be  to  meet  the  needs  of  the 
patient  population.    Providing  a  supply  of  providers  is  only  part  of  the 
means  necessary  to  improve  the  vision  status  of  the  population.  By 
presenting  both  data  and  relevant  issues,  it  is  hoped  this  report  will  be 
useful  to  planners  of  higher  education  and  health  policy  makers. 


IMPORTANT  NOTICE 


NOTE:    The  following  tables  4-7  have  been  taken  from  the  WICHE  report.  Vision 
Manpower  Needs  in  the  Western  States.    Table  4  is  numbered  3,1  in  this  report. 
Table  5  is  numbered  3.2,  a  similar  table  3,3  in  the  manpower  report  presents 
data  on  the  number  of  Board  Certified  ophthalmologists  instead  of  AMA  listed 
ophthalmologists.    Table  6  and  7  correspond  to  tables  4,4  and  4,6  respectively, 
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TABLE  4 


SUPPLY  OF  OPTOHETRISTS  IN  WICHE  REGION 
1973  and  1978 


Licensed 


,  Active  O.D.s^  2 
Active^     Per  100,000  Licensed 


Estimated^ 


Optometrists  Optometrists    Population  Optometrists 


Active  O.O.s 
Per  100»000 
Population 

1978 


4 


ALASKA 

ARIZONA 

CALIFORNIA 

COLORADO 

HAWAII 

IDAHO 

HONTANA 


4567 


3989 


10.9 


5235 


4581 


11.4 


UTAH 

WASHINGTON 
WYOMING 

REGION  ^  

SOURCES:  1.  OftetHy«^^       Prepared  for  Bureau  of  Health  Manpower.  HRA.  USDHEW  (1976). 

2.  1978-79  State  Licensing  Rosters.  ,     j„  ]m 

3  Number  Active  estimated  by  multiplying  total  licensed  by  proportion  active  in  1973. 

4!  1978  population-U.S.  Census  Bureau.  P-25,  No.  794,  March  1979. 

NOTE-  There  are  approximately  20  additional  O.D.s  working  for  the  Public  Health  Service  in  the  WICHE  region  that  are 
not  included  in  the  1978  figures  above. 
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TABLE  5 


COMPARISONS  OF  RATIOS  OF  OPTOMETRISTS  AND 
AMA  LISTED  OPHTHALMOLOGISTS  FOR  WICHE  STATES 


Ratio  of  1976  AMA  . 

Ratio  of  1978  Active  Listed  Ophthalmologists  Ratio  Combined  O.D.s        Ratio  of 

0  D  s  to  100,000         to  100,000  &  Ophthalmologists  to  Ophthalmologists 

Population,  1978       Population.  1976  IQQ.QOO  Population  to  Optometrists 


9.2  2.5  11.7  .27 

8.4  5.4  13.8  .64 


ALASKA 

ARIZONA  ^  ,  ,„  , 

CALIFORNIA  12.5  6.1  8. 


9.3  5.5  14.8  .59 

9.4  5.3  14.7  .56 
12.2  4.6  16.8  .38 
15.1  5.0  20.1  .3 

8.3  4.7  13.0 

7.4  4.3  11.7  .58 


COLORADO 
HAWAII 
IDAHO 
MONTANA 
NEVADA 

NEW  MEXICO  ... 
OREGON  13.6  6.7 

UTAH 

WASHINGTON 
UYOMING 


REGION 


6.7  5.1  11.8 

9.9  5.3  15.2  .53 

13.0  4.3  17.3  .33 

11.4  5.7  17.1  '50 


SOURCES:  1978  active  optometrists-estimated  from  1978-79  state  licensing  board  rosters. 

1976  nnhthaliroloQists-Phvsician  Distribution  and  Medical  Licensure  in  the  U.S..  1976.  Louis  Goodman 
Center  for  Health  Services  Research  and  Development,  American  Medical  Association,  Chicago,  ID//. 

1978  state  population-U.S.  Bureau  of  the  Census,  Series  P.25,  No.  794,  1979. 
1976  state  population-U.S.  Bureau  of  the  Census,  Series  P-25,  No.  738,  1978. 

NOTES:  AHA  totals  of  ophthalmologists  include  board  certified  and  non-certified  practitioners. 

Combining  of  ratios  from  different  years  assumes  that  while  population  and  supply  f^^hange  between 
60ii        1976  and  1978,  the  ratio  of  ophthalmologists  to  population  stays  relatively  constant  for  thatjP^f|d. 

*  State  has  a  residency  program  in  ophthalmology. 
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TABLE  6 

FOUR  YEAR  WICHE  STATES  OPTOMETRy 
STUDENT  ENROLLHENTS,  1977-78 


State 


Southern  U.  of  California 

Pacific  U.     California     Berkeley  jow' 

College  of     College  of    School  of    Out-of-Re§ion  All  U.S. 

nnf J.t.w      nntnmptrv     Ootometrv       Schools  Schools 


ALASKA 

ARIZONA 

CALIFORNIA 

COLORADO 

Mil 

IDAHO 

MONTANA 

NEVADA 

NEW  MEXICO 

OREGON 

UTAH 

WASHINGTON 
WYOMING 


Percent  of  School's 
Enrollment  Taken 
By  Students  from 
MICHE  Region 


3 

1 

0 

2 

6 

8 

17 

1 

4 

30 

34 

124 

229 

31 

418 

16 

A  V 

16 

0 

5 

37 

11 

8 

4 

6 

29 

10 

6 

0 

1 
i 

17 

19 

14 

1 

5 

39 

7 

11 

1 

0 

19 

5 

14 

2 

9 

30 

45 

7 

0 

2 

54 

10 

11 

0 

3 

24 

47 

13 

0 

4 

64 

i 

Jl 

J 

J 

J. 

223 

253 

238 

74 

788 

67.72 

63.52 

92.22 

2.22 

18.7 

SOURCE:  American  Optometric  Association-Annual  Report  to  House  of  Delegates,  1978. 
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TABLE  1 

COMPARISON  OF  MINORIiy  ENROLLMENT  IN  WICHE  SCHOOLS  OF  OPTOMETRY 
WITH  PERCENTAGE  ACTIVE  MINORITY  OPTOMETRISTS  IN  WICHE  REGION  (1973) 
AND  PERCENTAGE  MINORITY  IN  WICHE  POPULATION 

V 

Percent  Enrolled  1n 

Percent  of  Active      Percent  In  WICHE       Three  Optometry  Schools 
Race/Ethnicity         WICHE  O.D.$,  1973   Region  Population,  1976   In  WICHE  Reji^jgTTjB 


Black 

M  (n=10) 

^-    in  (n=12) 

Hispanic 

.4^  (n=15) 

•  Ut  (n-27) 

Native  American 

At  (n=4) 

m 

.n  (n=2) 

Asian  American 

m  (n=265) 

ut 

11.5X  (n=113) 

SOURCES:  Qptometrists-Optometric  Manpower  Resources,  1973. 

Minority  Population  Ratios-Access  and  Retention  of  Minorities  in  Higher  Education, 
WICHE,  1978,  and  U.S.  Dept.  of  Health,  Education,  and  Welfare  Survey  of  Income  and 
Education,  1976. 

Enrollments-American  Optometric  Association,  Report  to  the  House  of  Oelgates,  June  20,  1978. 


